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ORIGINAL COMMUNICATIONS. 


*“ ENUCLEATION OF THE EYE.” 


By EK. L. HOLMES, M. D. of Chicago, Ills. 


“Conservative Surgery ” in all its relations to the science 
of medicine claims the most earnest attention of our profes- 
sion, since it is mach more in accordance with an enlightened 
humanity and more creditable to the surgeon to save a diseased 
or an injured organ, than to destroy it, even in the perform- 
ance of a brilliant operation. 

For special reasons the destruction of an organ, so important 
as the eye, is a measure in surgical practice which should only 
be adopted after careful deliberation and in the presence of 
absolute necessity. 

The loss of the globe of a single eye, even when its powers 
of vision are irretrievably destroyed, is by no means a trifling 
misfortune. However reconciled the patient may become to 
his deformity, it is often difficult to conceal it from those with 
whom he is in daily contact. The deformity is often so repul- 
sive to many individuals, that they dislike to give employment 
to unfortunate patients thus afflicted. Although an artificial 
eye in many instances almost perfectly conceals the mutila- 
tion from ordinary observation, it must be remembered that 
the expense of an eye often places it beyond the means of the 
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patient; it is exceedingly fragile and very liable to be broken, 
especially when worn by laborers and domestics ; moreover, 
the natural secretions of the eye and the constant friction of 
the lids roughen the surface of the enamel in a few years, 
which irritates the mucous membrane of the lids and neces- 
sitates the purchase of a new eye. 

We have known several poor patients who had saved 
sufficient means, after considerable exertion, to purchase an 
artificial eye, which they broke in less than a month after. 
Their deformity was a serious obstacle to their efforts to obtain 
employment. 

It is a matter of considerable importance, therefore, to the 
patient to preserve an affected eye with as little deformity as 
possible, even though it be entirely useless as regards vision. 
And yet there are affections of the eye constantly falling 
under the care of the opthalmic surgeon, in which the comfort 
and health of the patient, and even the preservation of the 
vision of the other eye, demand the extirpation of the eye 
first diseased. 

In treating these cases, practitioners seem usually to err in 
endeavoring too long to avoid an operation rather than in 
urging it upon patients, when not required. 

It is our present purpose to consider briefly these cases and 
to show under what circumstances our best authorities advise 
the total extirpation of the eye. 

We shall not discuss the propriety of removing the eye 
when affected with malignant diseases, since this involves 
points in pathology and practice independent of the principles 
now under consideration. 

There are two classes of opthalmic diseases in which the 
question of extirpation of the eye usually arises: one includ- 
ing the different degrees of staphyloma, the other embracing 
chronic inflammation of the deep tissues, especially the iris 
and choroid. In the first class the operation is usually per- 
formed for the purpose of removing a deformity, and in the 
second, to relieve pain and prevent sympathetic ophthalmitis 
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—one of the gravest affections of the eye, the surgeon is 
called upon totreat. In simple staphyloma of the cornea, 
when the diseases which caused it have passed away and the 
balance of the eye is free from inflammation, the amputation 
of the cornea and iris alone is usually sufficient. The wound 
generally heals without trouble, leaving a good “stump ” for 
an artificial eye. 

Two accidents may occur in performing this simple opera- 
tion, which may place the case in the second category just 
mentioned: Either the wound may not heal kindly and a 
slow form of inflammation invade the remainder of the eye, 
causing neuralgic pain and irritation; or hemorrhage may 
take place behind the vitreous humor from the delicate vessels 
of the retina and choroid, which sometimes become ruptured 
by the removal of the pressure from them, when the natural 
fluids of the eye are evacuated. Inflammation and quite 
extensive suppuration usually follow. In either of these 
accidents the remaining portion of the eye should be removed 
to relieve the pain and to ensure safety to the other eye. 

There seems to be little uncertainty expressed by ophthal- 
mologists in regard to the treatment most suitable in the 
second class of cases. Observation has shown that sympa- 
thetic ophthalmitis is almost wholly confined to those 
diseases and injuries which produce chronic inflammation of 
the deep tissues of the eye, which is too often found difficult 
torelieve by any treatment except the total extirpation of 
the eye—or “ enucleation,” as it is now sometimes called. 

Although any affection, which produces chronic inflammation 
of the choroid and iris in one eye, particularly where the iris 
becomes extensively attached to the lens, may, if not relieved 
by treatment, cause the sympathetic affection in the other, it is 
found that four conditions are especially liable to cause it : 

1st. Where foreign bodies are lodged in the globe. 

2d. Where a dislocated lens becomes a source of irritation 
to the eye. 
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3rd. Where punctured injuries of the eye do not heal 
readily, but leave deep seated inflammation of the eye. 

4th. Injuries, in which large coagula are formed within the 
globe. 

These and similar affections are generally accompanied 
with neuralgic pain in the eye and over the brow and temple, 
and finally cause atrophy of the globe. 

It must not be supposed, however, that these affections, even 
the gravest, invariably terminate in sympathetic ophthalmitis, 
Many patients escape after protracted suffering with loss of 
but one eye. Still it is the duty of the surgeon, in view of 
the terrible consequences attending the sympathetic disease, 
to advise the immediate removal of the affected eye. We 
have known six cases of injury of one eye, followed by loss of 
the other from this serious disease. There is not the least 
doubt in our mind, that the extirpation of the eye first affected 
would not only have saved the other, but also spared the 
patients weeks and months of excruciating pain. 

Thereis no need of dwelling upon the description of the symp- 
toms and course of sympathetic ophthalmitis, since the subject 
is discussed at length in our standard works upon diseases of 
the eye. We will merely state that the disease commences in 
the second eye, at a period varying in length from a few weeks 
to several months subsequent to the injury of the first. Vision 
usually becomes dim in the early stage of the disease, and 
finally becomes extinct. There is a peculiar pain and redness 
in the globe, indicative of inflammation of the deep structures 
of the eye, which, as we have already stated, almost invariably 
proves rebellious to any constitutional or local treatment. It 
was not till quite recently that the only reliable preventive 
treatment has been found to consist in extirpating the eye 
primarily affected, before the unpleasant symptoms appear in 
the sound eye. 

The operation, recommended by Bonnet, Critchett and other 
well known opthalmic surgeons, consists: 1st. In dividing the 
conjunctiva to the sclerotica by a circular incision parallel with 
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the circumference of the cornea; 2d. In cutting the recti 
muscles close to the sclerotica, as in operatinz for strabismus ; 
3d. In dividing the optic nerve as near the globe as possible, 
by means of a pair of curved blunt pointed scissors, passed 
behind the eye, and 4th. In cutting the oblique muscles as 
the eye is raised from the orbit. 

If the eye is firmly held by means of a suitable pair of 
toothed forceps, the eye can be thus “ enucleated” with great 
ease and rapidity. There is usually but little hemorrhage or 
pain after the operation. There may sometimes be slight 
cedema of the lids for a few days, but we have never seen any- 
thing happen to prevent patients from sitting up, and even in 
going about the house the next day. In a couple of weeks 
the wound will generally be entirely healed. 

Wet compresses are the only dressing required. 

Of late we are in the habit of injecting cool water freely 
into the orbital cavity immediately after the operation, to re- 
move the coagula and prevent their formation. There is then 
less unpleasant discharge during the progress of cicatrization. 

The conjunctiva, muscles and the lymph, which becomes 
organized in the formation of the cicatrix, furnish a good sup- 
port for an artificial eye which, if it does not enable the eye 
to move as freely as a larger “ stump,” is less liable to become 
irritated and inflamed by the presence of the eye. 

This subject is an important one; prognosis in any case as 
to the effects which an injury or disease will have upon the 
other eye, is always uncertain ; it is worthy of consideration, 
whether it is not better, when vision in one eye has become 
extinct, and the inflammation of the tissues has continued a 
long time in spite of treatment to extirpate the eye, in a dozen 
cases, when the other eye might possibly have escaped, than 
to suffer a single patient to become totally blind by too long 
a delay ! 

We would refer our readers to recent English and other 
foreign authorities, and also to papers in vol. VI (1859) of the 
New York Journal of Medicine, by Drs. Agnew and Bum- 
stead, of the New York Eye Infirmary. 
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AN INTERESTING CASE OF PREGNANCY. 


By M. M. EATON, M. D., Peoria. 


Was called to visit Mrs. 8S. at her residence, No. — 
street, October 13th, 1861. Found her in bed, looking anemic, 
pulse 100, and complaining of flooding, and pains like those 
of labor, saying, however, that she was not in the family way, 
as she had been flooding almost constantly, a little all summer, 
I requested an examination, which was granted ; and on mak- 
ing the same, I detected blood flowing very freely per vagi- 
nam ; the bed clothes were completely saturated and a pool 
was standing by her hips. The os uteri was dilated to the 
size of the quarter of a dollar, and through this an inferior 
member of a foetus protruded. I made slight traction on it, 
and soon brought away a dead foetus, apparently about four 
months, somewhat shriveled, but well formed. The funis was 
broken, but did not bleed. The placenta being retained, and 
hemorrhage still going on, I gave the Vinum Ergota to bring 
on uterine contractions. 

After the expulsion of the “after birth,” no haemorrhage 
of account occurred. I found half the placenta shriveled up 
and of a dark brown color, the remainder as well as the cord 
so soft that I could easily tear them to pieces with my fingers. 
There was however no offensive odor emitted. 

The foetus I have in my museum. After my patient had 
revived, I learned the following history of her case, which 
some days after she corroborated. 

She is of German descent, is 47 years old, has had a large 
family, the youngest child being 5 years old. She has always 
been healthy. Was regular from the time she weaned her 
last babe till the last of December, 1860, when her catamenia 
ceased, and for four months she had morning sickness, after 
which her menstrua returned, and had continued nearly daily 
till I was called. She said she had been getting weak all 
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summer, but supposing it was the “turn of life” which caused 
her irregularities, she did not consult me. The above is also 
her husband’s story. 

I have reported this case, thinking that she conceived last 
Fall, when her menstruation ceased; that gestation went on 
naturally four mounths, when a partial separation of the pla- 
centa took place, causing the flowing during the summer, 
which she thought to be her courses ; that this being the case, 
the foetus ceased to grow, owing to deficient nutrition, and 
remained in statu quo till the Fall turn, when labor set in, re- 
sulting as above stated. The views of Professors Brainard, 
Allen or Miller requested. 





A CASE OF INFLAMMATION OF THE LABIA 
PUDENDA. 


By J. B. HOAG, M. D. 


I have recently treated a case of inflammation of the Labia 


Pudenda, in an infant aged seven months, which termi- 
nated fatally, and which, in my opinion, from the fact that 
the disease is of rare occurrence and from other considera- 
tions, is fraught with more than ordinary interest. During 
ten years practice in the medical profession, 1 have never 
seen but one similar case, which occurred in my own family, 
during my residence in the city of New York, soon after I 
commenced practice. My daughter, aged about eighteen or 
twenty months, was afflicted with inflammation in the private 
parts, causing much pain and some little constitutional dis- 
turbance, which was, by the use of local anti-pblogistic 
remedies, in a few days removed, and the little sufferer 
restored to her wonted health. 

But, to the case under consideration. 

On the 15th of Oct., 1861, 1 was summoned in haste to the 
residence of T. Perry, of Tipton county, Ind., some four 
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miles distant from my residence. I found his only child, a 
girl of seven months of age, giving signs of suffering to no 
small extent. On enquiry into the history of the case, J 
learned the following facts: The child had been healthy 
from the time of its birth, until attacked with the disease 
from which it was now suffering. The first indications that 
anything was wrong were, the appearance of slight inflamma- 
tion about the private parts and indications of extreme pain 
on emptying the bladder. The father employed W. P. S., an 
eclectic doctor, who resided nearer him than I did, who made 
three visits without benefiting the child. He pronounced it 
inflammation of the kidneys, and though frequently solicited 
to examine the inflamed parts, refused to do so, assuring the 
anxious parents and friends that that was of no consequence, 
and would soon disappear. (I wonder how many cases of 
Nephritis, in a child of seven months of age, the learned doc- 
torever saw?) The inflamed parts continuing to swell and 
the agony of the child increasing under the doctor’s treatment, 
they dismissed him, and I was summoned. I made a careful 
examination of the region of the kidneys, (which, I was 
informed, the eclectic doctor had not done,) and could find no 
evidences of inflammation or tenderness. I discovered but 
little constitutional disturbance; the tongue was clean, the 
pulse but little accelerated, the passages natural, and but a 
light symptomatic fever. The inflamed parts presented a bad 
appearance, being much swollen, very red and tender. In 
the hopes that the inflammation could be reduced at once, I 
directed the mother to keep the parts between the labia clean 
by frequently washing them with warm water and castile 
soap; left solutions of Argent Nitras, Plumbi Acetas and 
Sulph. Zinci, with directions to have a cloth, wet with these 
solutions, constantly applied to the affected parts. I also 
directed them to give small doses of Spts. Eth. Nit. occasion- 
ally. I did this in order to allay the slight febrile symptoms 
which were present, and also to act as a diuretic. On my 
next visit, the next day, I found no indications of the inflam- 
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mation subsiding, but some little softening in different places. 
I then directed the parts to be poulticed, and still to be kept 
clean by frequent ablutions. The next day, I judged thatthe 
_poultices were hastening suppuration. I intended to return 
the following day, but did not, in consequence of personal 
indisposition, and knowing that the child had sufficient medi- 
cine to last another day. The next day, which was Saturday, 
I went rather early and found that the father had gone to 
Tipton, the county seat, a distance eight miles, for a physician 
for counsel, and had left particular word for me to remain 
until he returned. In due time Mr. Perry returned, with my 
friend, Dr. J. B. White, an excellent young practitioner, a 
graduate from a medical college in Louisville, Ky. We 
examined the case together and retired for consultation. He 
approved of the entire treatment, and recommended small 
doses of Paregoric occasionally. We also gave the child small 
doses of carbonate of Iron and Quinine, in order to sustain 
the system. The child’s appetite continued unimpaired, and 
its strength seemed to be remarkable, considering what it had 
endured. We agreed to meet there the next day and open 
the abscess. We did so. Instead of pus, nothing but black, 
impure blood was discharged. The case was left in my hands. 
I left the house under the influence of a chill, and was unable 
to reach home. The next morning I visited my little patient 
again. I found her much improved. The swelling was much 
reduced and the appearance of the diseased parts much better. 
I was hardly able to attend to my duties, and when I lett, the 
father told me that, as I was so much indisposed, he would 
inform me if the child became worse. Time passed on, and, 
after a few days, I saw an aunt of the child’s, who informed 
me, in answer to my enquiries respecting it, that “it was 
getting well as fast as possible.” This was indeed good news 
tome. One week from the day of my last visit, the child’s 
father came for me again. I found the child but little reduced, 
its strength seeming to keep up remarkably. Each labia had 
sloughed, leaving a cavity sufficiently large to ineert my 
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thumb, longitudinally. There was the presence of some pus, 
but also the appearance of healthy granulations. I continued 
to give Quinine and Iron, and ordered the parts to be kept 
clean and poultices applied. I made three consecutive visits, 
and on each visit the child seemed to be improving. I told 
I thought it was unnecessary for me to visit it every day, for 
the most the child needed was careful nursing and yzood atten- 
tion. Several days after I heard of the child’s death. 

What was the cause of its death? Was it from the pus 
being absorbed and taken up in the circulation? or was it 
from the strength of the little sufferer failing in spite of the 
tonics used? or was it from some other cause? Was the 
treatment correct ? 

Who will answer the interrogatories ? 





THE PRINCIPLES AND PRACTICE OF OBSTETRICS 
By Gunning 8. Bedford, A. M., M. D., Professor of Ob- 
stetrics, the Diseases of Women and Children, and Clinical 


Obstetrics, in the University of New York ; Author of 
Clinical Lectures on the Diseases of Women and Children. 
Illustrated by four colored lithographic plates, and nine- 
ty-nine wood engravings. New York: Samuel S. & Wm. 
Wood, 389 Broadway, 1861. 


The above is the title of a new and original book, by an 
author already favorably known to the profession, whose 
means of observation in his peculiar department have been 
almost unlimited, and judging from the work before us, we 
are irresistibly led to the conclusion, that the author has well 
improved those opportunities, for the book presents internal 
evidence of his knowledge of the literature and a familiarity 
with the practical details of this department of the profession, 
which are embodied and systematically presented in this fine 
appearing volume. 
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So constant and rapid has been the march of improvement 
in the science and art of obstetrics for years past, that some 
means, besides fugitive contributions to medical journals, has 
become a frequent necessity to properly “ post up ” the pro- 
fession upon the progressive and existing state of knowledge 
in this important branch of medical science. In proof of this, 
it is only necessary to refer to the large number of works of 
great value which, for the past few years, have followed each 
other in rapid succession, and that they were not uncalled for 
is evidenced by the repeated editions through which some of 
them have already passed. 

The announcement of this truly American work by Prof. 
Bedford, cannot fail to excite great expectations in the minds 
of those who are familiar with the author’s highly popular 
“Clinical Lectures on the Diseases of Women and Children,” 
nor do we think such will be disappointed when they bave 
carefully examined this new candidate for professional favor, 
or conclude that the author has sent his work out any too soon. 

The arrangement of subjects is natural and philosophical, 
and they have been treated in a concise and perspicuons style, 
while the form of lectures which has been chosen will give to 
the work a peculiar charm for the student, without impairing 
its value or rendering it distasteful to the practitioner. The 
incidental allusions, sentiment and pathos occasionally thrown 
in, fulfill their intention, by illustrating principle, enforcing 
rules of practice, or interesting and rendering active the 
attention. 

The author sets out from the usual starting point by giving 
in the first lecture a description of the bones of the pelvis, 
and impressing his class with the importance of the branch he 
teaches, and the necessity of being governed by “inflexible 
principle, namely : that the cardinal object of the accoucheur, 
when he crosses the threshold of the lying-in chamber, should 
be a conscientious exercise of his skill to mitigate as far as 
may be the sufferings of his patient and conduct her safely 
through the perils of her parturition.” 
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In the second lecture, the divisions, articulations, measure- 
ments and inclined planes of the pelvis are clearly explained 
and illustrated by excellent cuts. Then follows a considera- 
tion of the foetal head, its divisions and measurements, and 
this leads to a description of the mechanism of labor in 
cranial positions, in which the influence of the inclined planes 
is illustrated. The author shows his disposition to simplify 
the subject by adopting in his classification but four positions, 
agreeing in this with the most successful teachers and authors 
of the present time. 

After devoting a lecture to deformities of the pelvis, the 
author passes to a description of the organs of generation and 
their physiology. The treatment of the subjects of menstrua- 
tion and reproduction is admirable and fully up to the present 
state of physiological teaching upon these subjects. Here, as 
elsewhere through the work, the author makes just sufficient 
historical] allusion to show how one hypothesis has displaced 
another, each succeeding one containing some new element of 
truth, until the profession has reached its present broad and 
comprehensive views of medical science. 

The question, Is pregnancy a pathological condition? is 
then discussed. The constitutional sympathies excited in the 
system, and the changes in the blood might well lead to the 
inference that they must be the result of pathological changes; 
the conclusions reached, however, are expressed in the follow- 
ing terms: ‘“ That pregnancy is a modified condition of the 
system, but not a diseased condition ; oftentimes complicated 
with disturbed action amounting to disease, which will require 
all the vigilance of the physician to arrest.” 

Considerable space is devoted to the consideration of the 
determining cause of labor, and, after reviewing and confu- 
ing the various theories, which have from time to time been 
advanced, to explain the initiatory of the process, the author 
advances his own views. It is not a little curious that upon 
this, as upon other mooted questions, it is not difficult for an 
individual to reach conclusions satisfactory to himself, without 
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seeming to see how easily the evidence on which he relies can 
be disproved: eg. the ovarian theory—the maturity and dis- 
integration of the placenta—the movements of the fetus, &c., 
all of which are demolished. Is not the author’s explana- 
tion, which attributes the cause of this process to the “matured 
development of the muscular structure of the uterus,” ana- 
logous to one which he has already disproved, viz: “the 
cessation of antagonism between the muscular fibres of the 
neck and body of the uterus ?” 

The author manifests a laudable desire to furnish an expla- 
nation for every change pecular to the pregnant female, as, 
for instance: ‘ About the third month there is oftentimes 
quite a prominence of the hypogastric region, owing to the 
distension of the small intestines with flatus, which in a short 
time becomes measurably lessened, and thus at the fourth 
month the abdomen is frequently smaller than at the third.” 
Considering it important to comprehend the cause of this 
difference, the following explanation is offered: ‘ May it 
not be due in the first place to the irritation experienced by 
the ganglionic nerves of the uterus, and thus transmitted to 
the chylopoietic viscera, and secondly to a reflex influence 
occasioned by the physical changes going on in the uterus 
itself ?”” The reason given why this state of things does not 
continue during gestation is “ because the digestive mechanism 
becomes in a short time accustomed to these combined influ- 
ences.” Would it not be as satisfactory to say, that as the 
uterus rises from its low position in the pelvis, that portion of 
the small intestines which occupied the sulcus between the 
uterus and bladder, pass over and back of the fundus uteri; 
and while making this transit they are brought in relation 
with the inferior portion of the abdominal wall for a short 
time, which gives this part the prominence referred to, and as 
they glide back the flatness re-appears ? 

The author reviews the doctrines which have by different 
persons been promulgated upon the management of placenta 
previa, among others the entire separation of the placenta 





704 ORIGINAL COMMUNICATIONS. 





by Prof. Simpson —'the partial separation recommended 
by Dr. Barnes. We cannot avoid the conviction that these 
views are likely to lead to confusion and grievous errors 
in practice, for it is undeniable that it would be a gratuitous 
assumption to suppose that every practitioner would fully 
comprehend the philosophy of these systems of practice, 
so as to be able to judiciously adopt the one or the 
other, as the emergency of the case might demand. For 
these reasons we endorse the teaching of our author, who 
recommends version at as early a period as practicable. It 
has not been our practice, however, to force the hand through 
the substance of the placenta in the operation. 

Our limits will not permit us to gratify our inclination to 
follow the author, step by step, and note the peculiarities of 
this excellent work, for there is in it so much to commend 
and so little from which we could dissent, that this wonld 
afford us a real pleasure. 

In taking leave of the subject for the present, we most 
cordially express our approbation of the work, for the scien- 
tific research and practical detail so evident on every page. 
Without making invidious comparisons, we believe that this 
work is destined to take the first place in the estimation of 
the profession, as an an exponent of the existing state of the 
science, and as such we commend it as worthy the confidence 
both of the student and practitioner. 

In our opinion, the author deserves the thanks of the pro- 
fession for having persevered in bringing out the work in the 
face of all the obstacles incident to so great an undertaking ; 
and their gratitude for having produced a national work of 
such unequivocal value. M. 

The work is for sale by S CO. Griggs & Co., 39 and 41 


Lake street. 
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PLACENTA PRAVIA. ITS HISTORY AND TREAT- 
MENT.—By William Read, M. D., Member of the 
Massachusetts Medical Society ; of the Boston Associa- 
tion: of the Society for Medical Improvement : of the 
Society for Medical Observation; of the Obstetrical 
Society of Boston ; Lately Attending Physician at the 
Boston Lying-in Hospital. Philadelphia: J. B. Lip- 
pincott & Co. 1861. 


This monogrph of three hundred and forty pages will be 
read with interest by the profession, and any who may not be 
fully satisfied with the various exclusive and partial doctrines 
which have been advanced upon the management of this class 
of cases can consult this work with profit. 

The author states, “that the work was begun for his own 
information, at a time when there was more doubt upon many 
points relating to this subject than at present. As the inves- 
tigation proceeded, and materials accumulated, it was found 
that, although the labors of Prof. Simpson, Dr. Trask, and 
Dr. Barnes had thrown much light upon Placenta Previa, 
there were, nevertheless, many questions upon which there 
might be a great difference of opinion.” 

A great amount of labor and patient research alone could 
enable the author to present the subject in so comprehensive 
and complete a form as he has done. It is indeed a valuable 
addition to the obstetric literature of the present day, and 
must meet the approbation of the profession. 

The readers of the Journat will thank us for inserting 
entire the general summary, which is presented in the follow- 
ing conclusions : 

1st. The danger to the mother in Placenta Previa increases 
as the period, at which the labor comes on, approaches the 
fullterm. A result rather to be expected from the increased 


capacity of the uterine vessels, as pregnancy advanced to its 
termination. It is therefore better to terminate the labor, 
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after it has really begun, as soon as compatible with the safety 
of the patient, than to endeavor to conduct the pregnancy to 
the full term. 

2d. The danger to the mother is less when the os uteri is 
completely covered, than when a portion only is involved in 
the attachment of the placenta; and least of all, where the 
attachment becomes nearly or quite central with reference to 
the os. Under these last conditions there is a strong proba- 
bility, if the contractions are vigorous enough, that the pla- 
centa will be thrown off and expelled into the vagina, and 
the hemorrhage be checked. 

3d. The condition of the mother, is a much more important 
element in making a prognosis of the case, than the amount 
of blood lost; some constitutions being very much less sus- 
ceptible to the effect of depletion, and capable of sustaining a 
greater amount of hemorrhage without being unfavorably 
affected, than others. The condition of the mother then, 
should be most carefully watched, and the appearance of any 
symptoms. indicating debility, or a tendency to collapse, 
should be the signal for the adoption of such remedies, or 
such a course as will the most speedily and safely insure the 
delivery of the child. And they should be put into effect 
without any delay, always bearing in mind the fact, that 
operations which are perfectly safe to the mother, when her 
vital power is comparatively undiminished and unimpaired, 
become almost certainly fatal, if performed when she has 
become exhausted by hemorrhage and suffering. 

4th. In those cases where the pains are vigorous, and show 
a disposition to be permanent, (the head presenting, the os in 

ood condition, and the strength not materially impaired,) 

upturing the membranes, by letting off the waters, and 
bringing the child’s head down upon the os, will, in most 
instances, be enough to check the bleeding, and place the 
mother in a safe condition. When, however, a want of tonic 
power is manifested, or it is probable that resort must be had 
to forced delivery, the discharge of the waters in this way 
will only increase the difficulty of the operation, and the 
danger to the mother. 

5th. The danger to the mother is materially increased by 
artificial delivery. But the same statistics which show this 
result, also make it evident that this increased fatality is 
owing not so much to the operation itself, as to the enfeebled 
and exhausted condition of the mother at the time; and that, 
with a favorable condition on the part of the mother, there is 
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no more danger in resorting to it in Placenta Previa, than in 
ordinary cases of difficult labor. 

6th. The effect of artificial delivery to endanger the life of 
the mother in Placenta Previa, being therefore almost directly 
roportionate to the degree of exhaustion under which she 
abors, it should be the aim of the practitioner to perform 
this operation, before such a state is reached; always bearing 
in mind the remark of Dr. Churchill, that “it is peculiar to 
midwifery operations that they form an ascending series, 
increasing in gravity from the simplest to the most severe— 
no two being equal; and therefore, in considering the suita- 
bility or practicability of any one, we do so with the knowl- 
edge that if the one we prefer, do not succeed, we must have 
recourse to another more severe and more dangerous.” 

7th. If from the progress of the case, or the conditions of 
the labor, a resort to artificial delivery must finally be had, it 
should not be delayed an instant beyond the time, when the 
dilatation, or dilatability of the os uteri, permits the introduc- 
tion of the hand into the uterus: the danger to the mother 
from forced delivery, being directly proportionate to the degree 
of exhaustion under which she labors. (See art. 3d, 5th, 
6th. 

ean. When from the rapidly a condition of the mother, 
or the presence of any cause rendering artificial delivery 
impossible, a resort to the foregoing is forbidden, the placenta 
should be wholly separated from the uterus, and such reme- 
dies made use of (see Transfusion, p. 326,) as will recruit the 
strength of the mother, until reaction having been established, 
she can be delivered in whatever way may be deemed best. 

9th. The tampon may be used advantageously in all those 
cases, where, with an amount of flooding sufficient to mater- 
ially affect the constitution of the mother, the os uteri remains 
so rigid that it is impossible to perform artificial delivery. 
But, while under these circumstances, it is important to gain 
time for the dilatation of the os, and, at the same time, pre- 
vent the hemorrhage from too speedily exhausting the mother ; 
under an opposite state of things a resort to the tampon, by 
inducing the temporizing policy, will often cause a loss of 
valuable time, and in this way make just the difference be- 
tween a safe and a fatal issue. As the effect of this applica- 
tion is not only to check the hemorrhage, but also to excite 
labor-pains and dilatation of the os uteri, it is totally forbid- 
den, in all cases where either or both of these results may not 
be desired. 


2 
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10th. The effect of ergot being of a twofold nature, accord- 
ing to the condition of the system, (ecbolic or parturient when 
the nervous energy is undiminished, and stimulant when there 
is a want of this,) it should not be administered, when there 
is a probable necessity of terminating the labor by an opora- 
tion, unless at such an interval, that the effect of it is either 
exhausted, or will not come on until after the operation is 
finished, or the condition of the mother is such that it will 
act merely as a stimulant. 

11th. In cases where the exhaustion is excessive, and ver- 
sion is the only alternative, after the feet have been brought 
down, the body of the child should be left undelivered, until 
the uterus has been roused to contract, and a firin condensa- 
tion of its walls has been secured; or at least, it should be 
withdrawn so slowly, as to prevent the evil consequences 
which sometimes follow too sudden delivery. 





MEDICAL JURISPRUDENCE.—By Alfred Swaine Tay- 
lor, M. D., F. R. V. S. Fifth American, from the Tth 
and Revised London Edition. Edited, with additions, 
by Edward Hartshorn, M. D. Blanchard & Lea. 
Philadelphia, 1861. For sale by Wm. B. Keen, No. 148 
Lake Street. 

The presentation to the profession of a new and improved 
edition of this well known and deservedly popular work, 
cannot be looked upon otherwise than as a, subject of con- 
gratulation. The book has many merits. It is brief, it is 
comprehensive; it treats in aclear and satisfactory manner 
upon a large number of medico-legal subjects, the most inter- 
esting and important that can be presented to the attention of 
the physician, and the completeness of the work is enhansed, 
especially to the American reader, by the appropriate, though 
not very copious notes and references to recent American 
eases, by Dr. Hartshorn. The article on poisons is very per- 
fect, treating of the definition of the term, of the different 
classes into which they are divided, as the irritant, corrosive, 
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and neurotic; the circumstances which modify their effects, 
the signs to which they give rise in the subject, both living 
and dead ; the indications which would justify the suspicion 
of poisoning, as well as some judicious cautions designed to 
prevent the practitioner from mistaking the manifestations of 
disease for those induced by toxical agencies; the mode of 
conducting the examination of cases of suspected poisoning ; 
the peculiar symptoms induced by different poisonous sub- 
stances ; their proper tests, and the mode of their application. 
The article on infanticide, among other topics, considers the 
means of determining the uterine age of the child from an 
inspection of its body; the evidences that the child had lived, 
as furnished by the organs of respiration, by vital changes in 
the umbilical cord, the circulatory organs, &c., and closes with 
a review of the causes of death in new-born infants. The 
chapters on pregnancy and its signs; on delivery and its 
means of detection when concealed; on criminal abortion 
and the agencies by which induced; the signs both in the 
living and dead indicating that it has been committed, the 
laws relating to it, and the penalties prescribed as its punish- 
ment, convey to the mind clear ideas on the subjects therein 
discussed. The work contains articles of much interest on 
insanity, post-mortem changes and appearances, and numer- 
ous other subjects, of which time will scarce permit us to give 
even a synopsis. 

Any physician need but place the work in his library, for 
its interest is sufficient to guarantee it a thorough perusal, and 
he will rise up from it better fitted to discharge the duties of 
his vocation. I. 
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The Reform School.—Turning a leaf in the chronicles of 
medical reform, we find full tickets—matriculation, dissecting, 
lecture and hospital inclusive, amounting to sixty-six dollars, 
offered al head-quarters for twenty-fwe dollars—a discount of 
only forty-one dollars for the promotion of the great cause 
of professional elevation! Cheap at half the money, but, alas, 
for prospects of speedy reformation, the “ beggarly account of 
empty boxes” poorly represents the richness of the promise 
of the tympanitic matriculation list. The stock is heavy on 
the market, and buyers are wary, although the “ bulls” are 
doing their best to inflatethe “fancy.” The latest project for 
“a Royal Road to Knowledge” threatens incontinent collapse. 





Swinging in Consumption.—The Courrier des Etats-Unis 
states that a physician in Constantinople has just proved that 
swinging is a useful remedy in consumption, and calls upon 
the profession to test its peculiar effects. The Romans used 
swinging bedsin various disorders, and even Celsus advised 
them in several chronic diseases, There is an element of 
truth in the proposition. Gentle exercise, involving use of all 
the muscles in the body, is among the very best of remedies 
for phthisis, because it is one of the best promovents of diges- 
tion, tissue metamorphosis, and assimilation. There is no 
greater folly than shutting up the phthisical patient and con- 
demning him to inaction. Open-air pleasurable exercise, gen- 
erous food and drinks, freedom from mental anxieties, and a 
steady determination not to succumb to the disease, will cure 
more cases than cod-liver oil, cohosh or even chlorate of potash. 
Tubercular phthisis is no more essentially a disease of the 
lungs, than is gout a disease of the toe. Yet expectorants and 
inhalations retain their ascendancy in many minds—antimony 
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and digitalis have their advocates, and scores of specifics, or, 
in more modest terms, “ medicines good for consumption,” are 
thrust in the face of the profession with an obtuse persever- 
ance worthy of the dark ages. 


Mercurials in Remittent Fever.—A correspondent of the 
Lancet and Observer states, as the result of sixteen years 
practice, that he finds it unnecessary to use mercurials of any 
sort in the treatment of bilious remittent. More than this, he 
argues that they are theoretically improper, because they tend 
to disintegrate nitrogenized tissues, whereas in remittent the 
demand is for elimination of carbonaceous material alone—the 
azotized tissues not requiring increase of tissue metamorphosis. 
The theorizing he indulges in, which of course can be easily 
shown wholly untenable in its grounds, may be passed over 
for his practical conclusion, that mercurials are useless or posi- 
tively injurious in the treatment of this variety of endemic 
disease. 

We suspect the vast majority of practitioners in the West 
aud South will disagree with the conclusions of the corres- 
pondent. Remittents may be treated successfully often, with- 
out mercurials. The writer has often done this, but, from long 
experience and close observation, he has found that a judicious 
use of these potent agents materially facilitates the rapidity 
and perfection of the cure. Any cathartic which produces 
dark tarry discharges, not serous but of some consistency, will 
immensely assist the beneficent impression of the Quinine. 
Cathartics which do not yield this product aggravate the dis- 
ease. It is folly to wait for any sort of cathartics or alteratives 
to procure intermissions of a decided character before employ- 
ing the antiperiodic; yet, if moderate catharsis does bring on 
such intermission, the effect of the Quina is more pleasantly 
secured. 

The mercnrial cathartic, more certainly than any other, will 
cause the dark stools rich in carbon. Salivation in bilious 
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fever, (or any other fever or inflammation,) is a poisonous ef- 
fect of the mineral, never, of course, to be tolerated here or 
elsewhere, but we have yet to find the agent which has the 
eliminating or depurant energy of mercury, however that may 
be explained. It is unnecessary to go from the one extreme 
to the other. Because Dr. E.’s practice, based upon calomel 
as the leading antiphlogistic, alterative, equallizer, etc., etc., is 
deadly, it 1s no reason to a philosophic mind that Dr. F. should 
scout the agent utterly. Because Dr. E. is wielding this weap- 
on indiscriminately in the midnight darkness of his own no- 
tions, it is no sort of excuse for the homeopathist or tender. 
footed “regular” to forego its unequalled powers for good. 
The very energy and potency of the thing is what commends 
it to judicious employment. We repeat, the mercurial may 
be dispensed with in the treatment of remittent, for its effect 
may be approximated, with greater or less perfection, by vari- 
ous other agents or combinations. So may even quina be dis- 
pensed with, and its effect imitated by other antiperiodics. The 
prejudice against quina among the ignorant, is almost as great 
as that against calomel. Shall it therefore be discarded? No 
reasonable practitioner will admit it for an instant. The pro- 
fession ought not to come down to the level of vulgar pre- 
judices, but steadily to educate the people up to the higher 
plane of correct thinking. 

The superiority of man over the animate creation, as has 
been well said, consists mainly in his power to control the 
physical forces of nature, and render them subservient to his 
own purposes, and thus the superiority of the true physician 
is manifested by his reducing to his control those powers or 
agencies, whatever their name, nature or derivation, which 
are capable of producing desired changes in the material con- 
stitution of the body. There is no force, however potent or 
apparently unmanageable but what may, by simply rubbing 
the Aladdin’s Lamp of Knowledge, be made conducive to 
man’s advantage. Profound theologians have proved that the 
very devil himself has his uses—then why not calomel ? 
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Eclampsia and Uremia.—Practical men must have noticed 
that the exceptions are few where in the human body appa- 
rently identical effects may not be produced by the most 
diverse causes. We recall the attention of those who have 
arrived per saltem at the conclusion that eclampsia is solely 
caused by uremia, to the demonstrable fact that other causes 
may beget it. Convulsions may result from either excentric 
or centric causes. The centric disorder may be very various, 
and the excentric causes as infinite as the play of nerve con- 
duction. The phenomena of puerperal convulsions, or mania 
even, may occur from a variety of causes aside from uremia, 
and the inter-paroxysmal treatment required must therefore 
be modified according to the exigencies of each particular case. 


Atrocious remark of an Army Surgeon.—A friend of ours, 
connected with the army as a Surgeon—since the war com- 
menced, whilst suffering under the tenesmus of camp dysen- 
tery insisted, to the intense disgust of his classical attendant, 
that he was—ommne rectum. 

Such freedoin with the dead languages is fundamentally 
reprehensible, and should be sternly rebuked. 


Arsenic Smoking in Asthma.—The Chinese practice of 
smoking arsenic in asthma, has a confirmation as to its good 
effects in a case reported by F. G. Julius, M. D., in the Zon- 
don Lancet. A French lady, subject to spasmodic asthma for 
twenty-five years, and who had exhausted all the usual methods 
commenced smoking a fourth of a grain four times daily in a 
cigarette, continuing fourteen days with the greatest benefit to 
her breathing and general health. She subsequently increased 
the amount to upwards of three grains. The physician notes 
the important fact that she does not inhale the fumes and blow 
them out again, but when her mouth is full, she swallows the 
smoke. The only ill effects she has ever experienced are swell- 
ing of eyelids, and when she first commenced, slight pricking 
pains in the stomach. She considers herself cured. From 
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being in a state of constant breathlessness and suffering, un- 
able to lie down or make the slightest exertion, she is now able 
to go about like other persons, and is rarely threatened with 
an attack oftener than once in three or fourth months, and 
that is at once stopped by smoking arsenic with a very small 
quantity of belladonna or stramonium in the dose mentioned. 
She now uses, instead of a cigarette, a small red pipe about 
five inches long. 

' There is probably no remarkable advantage gained by 
smoking the arsenic over the other methods of exhibition. 
The Fowler’s solution has long been a favorite alterative in 
asthma in the West. The writer knows of one case where an 
asthmatic has become a confirmed “ arsenic eater,” as the re- 
sult of a prescription made by him for asthma some ten years 
since. The paroxysms which were then almost daily and dis- 
tressingly severe, now occur only at intervals of weeks or 
months, and are of little severity. Discontinaance of arsenic, 
however, is about infallibly followed by a paroxysm. The 
amount taken at a dose never exceeds a fourth or half of a 
grain, and is very rarely used more than once or twice in three 
days. The general health of the individual is good, but he 
is not remarkably robust, although the complexion is clear 
and ruddy. 

The remarkable powers of arsenic as a profoundly acting 
alterative in various neuroses, deserve more attention from the 
profession than they have yet received. 

Asthma, like other spasmodic diseases, may result from 
local irritants inhaled, or carried through the blood to the con- 
tractile tissue of the smaller bronchial tubes, or again by so 
called reflex action, i. e. where the local changes exciting ex- 
cessive contraction are induced by the conducting nervous 
fibre. In each case involving similar changes in the part, but 
requiring ever, for appropriate treatment, reference to the real 
cause, immediately or remotely acting. The inhalation of 
direct irritants is an obvious cause; dizestive, hepatic, renal, 
cutaneous, cardiac and cerebral, respectively more or less ob- 
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scure, but capable of diagnosis, and still there will remain a 
number of cases referrible only to hereditary, idiosyncratic, 
or, as many believe, wholly unaccountable influences. The 
number of these latter, we believe, is much less than usually 
supposed—a more careful scrutiny would clear up the obscurity 
now thought to surround the cause. It is almost safe to as- 
sume that central ganglionic change of structure, either as 
wrought by inflammation or other modified nutrition, will 
abundantly account for the balance. The well known 
character of the agents of use in empirical treatment of 
asthma, of chorea, epilepsy, neuralgia, etc., etc., indicate a 
community of action in that they restore the normal nutrition 
in the central ganglionic masses, particularly of the so called 
great sympathetic. Many of the phenomena of dyspepsia are 
referrible to similar central disease. Of course the time has 
gone by for scientific medical men to look upon functional dis- 
ease, irrespective of tissue change, as having any existence, 
save in the fancies of theorists. Disease of the nervous tissue, 
whether ganglionic or conducting, requires as positive treat- 
ment as that of the muscular or glandular parts. The modus 
operandi of arsenic in curing asthma, is identical with that in 
its curing of ague, chorea, epilepsy and certain diseases of the 
skin. It restores the molecular integrity oi the central gan- 
glia, upon which the parts involved depend for the perfection 
of their nutrition and consequent perfection in functional opera- 
tion, All the advances of modern physiology and pathology 
are slowly but surely infixing this cardinal truth that all dis- 
ease is the result of modified nutrition, and that all scientific 
therapeutics consists in re-establishing the normal molecular 
changes in the material tissues—the principal method whereof 
is by securing a healthy blood to flow over upon the diseased 
part—and not simply by inhalations and plasters and specifics, 
as the manner of too many is and has been since time imme- 
morial. Arsenic is not a specific for asthma or even snake 
bites. 
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Lectures on the Diseases of Women. By Charles West, M. 
D., Physician Accoucheur to St. Bartholomew's Hospital, etc., 
Second American from the Second London Edition ; Blan- 
chard & Lea, 1861.—The popularity of this work is well man- 
ifested by the brief period required to exhaust the first edition, 
both in England and this country. Those who read the first 
part as it appeared in detached portions in the Medical News 
and Library, will well recollect the anxiety to secure the en- 
tire work, tantalized only by the monthly morsels. Both parts 
being now completed and professionally endorsed by rapid 
passage to a second edition, we need do scarcely more than 
announce the fact to our readers. 

Dr. West writes little, except on those subjects wherein he 
has enjoyed large practical opportunities for observation, as he 
well remarks in his preface, that he has “always regarded 
mere compilation, uncontrolled by large experience, as more 
apt to perpetuate error than to diffuse truth.” 

The range of subjects is quite extensive. Commencing with 
a detail of symptoms and methods of examination, he passes 
naturally to an investigation of the various disorders of men- 
struation. Then follows discussion of acute and chronic in- 
flammatory diseases of the uterus and kindred affections. Then 
all the varied forms of misplacements, including those of the 
uterus, vagina, rectum and bladder. Next of uterine tumors 
and outgrowths. Then of malignant or cancerous diseases of 
the womb. Diseases of the appendages follow in order, in- 
cluding all the forms of ovarian tumors, dropsy, ete. The 
concluding lectures are devoted to diseases of the bladder, of 
the urethra and vagina, and lastly of the external organs of 
generation. 

The manner of the author is excellent; his descriptions 
graphic and perspicuous, and his treatment up to the level of 
the time—clear, precise, definite and marked by strong com- 
mon sense. 

Those who have read the author’s very readable and in- 
structive book on Diseases of Children, would recognize the 
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same gifted mind were not the name on the title page. He is 
no specialist, no “ womb doctor,” although every page shows 
the accomplished medical scholar, observer and practitioner. 
Messrs. Blanchard & Lea have laid the profession under 
obligation by this valuable reprint. 










Diminutive Products of Labor.—A correspondent of the 
Reporter chronicles the case of a lady who gave birth to a 
child which by careful measurement weighed not quite two 
pounds, At the end of a year it weighed fifteen pounds. It 
is now seven years of age and of average size. A second 
birth gave a child which weighed two pounds and ten ounces. 
This child also grew and prospered. Another still more ex- 
traordinary case the writer vouches for, although not occurring 
in his own practice. The child born at full time weighed only a 
pound anda half. The next child of the same mother weighed 
ten pounds and a half. Mother and children are still living. 
The correspondent states that these births occurred in “ fami- 
lies of the highest respectability.” We may admit the state- 
ment, but still insist that the first three cases were “small 


business.” 

















Puerperal Convulsions treated by Inhalativn of Ether.— 
Dr. Ayer reports, to the Bost. Soc. for Med. Improvement, 
two cases of puerperal convulsions successfully treated by 
anaesthesia produced by ether. The result was in each all 
that could be desired, relief being prompt and complete. In 
each case the child was born alive and survived. Thus cases 
are rapidly accumulating to show that the sanguinary treat- 
ment so long depended upon, is wholly unnecessary—beyond 
this that it is inexcusable in practitioners who are up to the 


times. 












Hemorrhoids.—Mr. E. H. Sargent, corner of State and 
Randolph streets in this city, showed us a little instrament 
capitally adapted to apply ointments of various sorts to the 
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internal surface in cases of hemorrhoids. We should judge 
it also very convenient in some cases of dysentery. It isa 
little cylinder of hard rubber, with the piston reaching to the 
end of the tube. The piston being nearly withdrawn the tube 
is filled with the cerate, and then introduced into the bowel— 
by pressing upon the piston, as the tube is gradually drawn 
down, the medicament is freely applied over the diseased sur- 
face. Its cleanliness and facility of use render it very eligi- 
ble. All practitioners know that the ordinary methods which 
patients use in applying ointments prescribed for this trouble- 
some difficulty, are almost wholly useless. With this simple 
apparatus they will often prove entirely adequate to the cure. 


Congestion of the Brain.—In looking over the list of deaths 
in the secular papers one cannot fail to notice the very fre- 
quent occurrence of the term congestion, in connection with 
some organ as the cause of death. It will of course be recog- 
nized by the pathologist that congestion, even if actually pres- 
ent, is but an incident in the train of phenomena ensuing in 
death. Determination of blood and stasis must have each a 
cause or causes. The one being the effect of tissue metamor- 
phosis, at the point of determination, and at the other extrem- 
ity of the nerve fibres connecting with the terminal arterial 
twigs transmitting the blood. Analogous physical causes 
eventuate in stasis or congestion. Subsequent changes, reso- 
Intion, “passive congestion,” modification of nutrition of 
whatever character, depend upon general or local conditions 
many of which are well known. 

The molecular changes or their cessation, are dependent on 
local causes, upon the condition of the blood, or upon centric 
or ex-centric change in the vesicular or conducting neurine. 
Thus the symptoms of “ congestion of the brain” may be pre- 
sented by depression of an investing bone of the cranium, by 
apoplectic extravasation, by alcoholic or other stimulants, by 
narcotics, by secondary organic compounds non-excreted; by 





AND MISCELLANEOUS. 719 


“reflex” nerve influence, &c., &c. Prominently poisons in- 
troduced from without, and poisons generated within, carried 
by the blood to the part or operating less directly through the 
nervous system. Each and all produce congestion of the 
brain, as they might produce congestion of any other organ. 
To understand well the difficulty, the changes induced in the 
part by nerve conduction must be as definitely before the 
mind as is the change wrought by the varied constituents of 
the blood. 

Time was when the semi-coma of continued or remittent 
fevers was baptized congestion, and unfortunately this conges- 
tion was understood as implying excessive fullness of the 
bloodvessels ; and bleeding, by at least leeches and cups, was 
deemed indispensable. Some relics of this rough method in- 
fest the present time. 

How often the retained urea poisons the blood and produces 
congestion! How often the typhoid fever poison—how often 
the pahedal, or, again, the retained elements of bile! Expe- 
rience has shown, as a more exact pathology inculcated, that 


often the congestion is to be met by the most powerful stimu- 
lants—often by sedatives,—and almost invariably, concurrent- 
ly or subsequently, by eliminants and nutrients. 


Mortality among Medical Journals.—At the commence- 
ment of: the present volume, we numbered a goodly array of 
exchanges. The editorial heart was constantly rejoiced by 
their familiar faces, but first came the war and the journals of 
Dixie became contraband, and we mourn for them but not as 
those without hope, for we steadfastly believe that, when se- 
cession is burned to ashes, they will Phcenix like arise there- 
from, and on the wings of the United States mail return to 
us again. Then came panic and hard times, and, alas, one 
half at least of our northern exchanges have been ruthlessly 
cut down. Here and there the survivors look out to each 
other with rueful faces—rari nantes in gurgite vasto—and we 
are half afraid to inquire, or even surmise, who next? 
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A goodly number of the profession have gone to the wars 
—a multitude which no man can number are seeking to go, 
for their patients have gone thereunto, and “thither will the 
eagles be gathered together.” 

Of one thing rest assured, Beloved Subscriber, war or peace, 
the Cutcaco Meprioat Journat will still continue its accus- 
tomed visits—so long as there is a shot in the editorial locker, 
a profession to sustain, and space in the human mind for im- 
provement and advance. 

By the way—have you paid up your arrearage? If not 
make haste, pay what thou owest, and go and sin no more. 


The Physician’s Pocket Dose and Symptom Book. By 
Joseph H. Wythes, M.D. Third Edition. Lindsay & Blak- 
iston, 1861. This isa very convenient little work for students 
and junior practitioners, containing in a small compass a great 
deal of valuable information. Many times when waiting 
upon a tedious case of labor, or from any other cause of delay 
away from the office and larger books, the student or young 
practitioner can gleam much of permanent advantage, by con- 
ning the pages of such vest pocket compendiums as this. 
Knowledge never comes without effort, and an immensity 
can be acquired by saving bits and fragments of time. This 
little book, therefore, we count valuable, as we do many others 
that can be slipped in the pocket and then made use of when 
the moments would otherwise be wasted. 


How does Chloroform produce Death.—H. Culbertson, M. 
D., of Zanesville, Ohio, in a paper read before the State 
Medical Society, published in the Cleveland Gazette, con- 
cludes as the result of a series of experiments on the inferior 
animals as follows: 

1st. That chloroform can not be applied either directly to 
the brain, or through the medium of the circulation, to an 
amount proportionate to the powers and idiosyncrasies of the 
ndividual, without producing wnconsciousness. 
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2d. That chloroform to induce insensibility must enter the 
circulation and locally impress the sensorium. 

3d. That anesthesia may be aided by the presence of car- 
bonaceous compounds in the blood, but that this is subsidiary 
to the presence of the chloroform in the blood acting upon 
the nervous centres. 

4th. That chloroform diluted as it is by the serum when it 
enters the blood at the lungs, and onward in its course, can 
not produce any change in the functional action of the red 
globules. 

5th. That the red globules may be corrugated and deformed 
by the action of undiluted chloroform out of the vessels, but 
not when diluted. 

6th. That aggregation of the red corpuscles is not a pecu- 
liar effect of chloroform on these, but arises from approach- 
ing stasis within, and from a well known aggregative tenden- 
cy when without the vessels. 

7th. That chloroform tirst induces excitement and contrac- 
tion of the vascular system, and then sedation and dilatation, 
and ultimately stasis. 


Phthisis Contagious.—“ Lector,” in the Lancet & Observer, 
urges discussion of the question whether consumption be con- 
tagious, and adduces several instances in support of the affir- 
mative. A host of facts can be adduced on both sides. We 
confess to having been dubious in the past, and at the present, 
the writer, like the Judges of the Supreme Court of Michi- 
gan on the question of the constitutionality of the prohibitory 
liquor law a few years since, remains equally divided in his 
own mind. It is a question difficult or impossible of solu- 
tion, from the simple fact that it is about fruitless to attempt 
separation of the influence of concurrent cases. This thing 
is unquestionably true—no person should remain shut up in a 
room with a consumptive patient, ‘or any other man,” with 
whatever disease. The seeds of phthisis are easily sown even 
in what seem the best constitutions. Free ventilation will 
rob even the most certainly contagious diseases of the major 
part of their danger, whether to patient or attendant. The 
evils of pure aireven when admitted into the cavities of the 
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joints, but especially to the chambers of the sick, have been 
vastly overrated. On the other hand there are very few dis- 
eases which an impure confined air will not render noxious to 
attendants, even though a similar one may not be produced. 
It is not simply the air of the crowded hospital which may 
become pestilential. To “smell like a sick room,” ought to 
be an obsolete expression, but unfortunately it is not. The 
sagacious practitioner will see to it that his patient has as 
pure air as the country affords. And, by the by, John, those 
bottles and gallipots and pill boxes, and bowls and tumblers 
with filthy spoons in them, on the table there in sight of the 
patient, affect his nostrils prodigiously, and he eyes them as 
a criminal would the branding irons—be kind enough to re- 
move them to the kitchen or stable, and bring me a trifle of 
eau de Cologne to protect mine own olfactories. withal. 


Inflamed Mamma.—Dr. Hale, in the Druggist’s Circular, 
recommends: —% Fluid Extract of Aconite 3ss; Fl. Extract 


of Phytolacca, 3}; Iodide of Potassium, 3j; Warm Water, 
Oj. Mix. Apply constantly by means of linen compresses. 


Chronic Coryza.—Soubrier’s Powder is recommended as an 
errhine in chronic coryza—ten, twelve or more pinches to be 
snuffed every day. It is composed of four parts of Sub- 
nitrate of Bismuth; eight of powdered liquorice, and thirty 
of Iodide of Lead, well pulverized and thoroughly mixed. 


Chronic Rheumatism.—Dr. Blackburn of Georgia com- 
mends the following electuary in chronic rheumatism and also 
in some cases of Amenorrhea: %: Pulv. Cinchonae 3 ij; 
Pulv. Gum Guaiac. 3j; Bi Tart. Potassae 3j; Flor. Sul- 
phuris 388; Pulv. Zingiber 3j; Syrup q. s. M. ft. Elect. Of 
which a teaspoonful or enough to keep the bowels gently 
open should be given three times a day. 
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Chronic Camp Diarrhwa.—A good old fashioned combina- 
tionis: % Zinci Sulphat. Solut. Satarat. partes iij. Tr. Opi 
part. V. M.S. From 15 to 30 drops three times a day. 

Another: B: Bismuthi Sub. nit. qr. iij—V; Zinci Oxid. ; 
qr. i-ij ; Ext. Opi qr. }-j. M. 8. This to be taken from three 
to six times a day. 

Very often when chalybeates are indicated the Liq. Ferri 
Persequiseit ; in full doses alone or combined with small doses 
of Strychnia. Several apparently uncontrollable cases have 
speedily yielded to moderately large doses of Fowler’s Solu- 
tion guarded by a few drops of Tr. Opi. One case which re- 
sisted astringents and alteratives of all sorts, where the diet 
was regulated with the greatest precision and the most care- 
ful hygiene enforced and all without benefit, was cured almost 
immediately by plentiful imbibition of simple Liquor Calcis. 

One of our subscribers, a Brigade Surgeon, promises us an 
article on the cure of camp diarrhea by free employment of 
Veratrum Viride and Acetate of Lead. (It is with feelings 
of extreme surprise that we have not yet to chronicle the 
magical effects of Chlorate of Potash in This difficulty. Will 
the light of this panacea not shine along the uneasy bowels of 
the soldiery?) Equal parts of Acid. Sulph. Aromat. and 
McMunn’s Elixir Opi, in thirty drop doses, three times a day, 
is recommended by an Army Surgeon in whom we have high 
confidence. 

A great variety of remedial agents will be found conven- 
ient, if not indispensable. 


A Treatise on Diseases of the Joints. By Richard Bar- 
well, F. R. C. 8., Assistant Surgeon Charing Cross Hospital, 
ce. Blanchard & Lea ; Philadelphia, 1861. 8vo., pp. 463. 
From the Publishers. 

This is a very valuable work, treating as it does of a class 
of diseases of vast importance. Few treatises on the subject 
are worthy of note since Brodie’s well known work, and the 
advances in Physiology, Pathology and Therapeutics since 
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that was given to the profession have been so great, that the 
time demanded renewed posting up of the whole matter. 

A glance at the order of topics discussed by the writer will 
sufficiently commend the work to the reader’s notice, when he 
is assured that the author is amply qualified for his task. 

Ch. I—Physiological Anatomy of the Joints; Ch. II— 
Acute Synovitis; Ch. 11]—Acute Rheumatism; Ch. IV— 
Pyarthrosis ; Ch. V—Stumous Synovitis; Ch. VI—Rheuma- 
tic Synovitis ; Ch. VII—Other forms of Chronic Synovitis; 
Ch. VIII—Hydarthosis; Ch. IX—Loose Cartilages in the 
Joints; Ch. X—Acute Articular Osteitis ; Ch. XI—Strumous 
do. ; Ch. XII—Chronic Rheumatic Arthritis (Osteitis); Ch. 
XIII—Inflammation and Degluration of Cartilages; Ch. XIV 
—Hipjoint Disease ; Ch. XV—Affections of Synovial Sheaths 
and Burse; Ch. XVI— Hysteric Pseudo Disease of the 
Joints; Ch. XVII—Restoration of Mobility and Conformity 
of Crippled Joints ; Ch. XVIII—Removal of Diseased Joints. 

This is a bill of fare worthy a professional epicure, and the 
author is clear, explicit and up to the times in his classifica- 
tion, pathology and diagnosis. The chapter on Pyarthrosis 
will attract large attention, particularly wherein he alludes to 
the uterine and gonorrheal source of pus. The latter propo- 
sition will meet considerable discussion, before reception, by 
many minds. 

It is to be regretted that the author’s therapeutics are by no 
means up to the level of his pathology and diagnosis. The 
local treatment is unworthy the association it has too often 
found. Another capital fault is the omission in large part of 
the various mechanical appliances, better known in this coun- 
try than Europe, but recognized by many of the best surgeons 
even there, which have so immensely advanced successful 
treatment of diseased joints in this time and this country. 
But, aside from these defects, the merits of the work must 
ensure it a cordial reception by all reading practitioners. 
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Nourishment of the Wounded in Battle.—As soon as the 
battle commences beef-tea should be prepared in large quan- 
tities, by cutting up the beef of the horses which have been 
killed, in lieu of ox-beef, if that is absent or scarce, in a bar- 
rel, and adding hydrochloric acid and water. The wounded, 
in a painful journey to the rear, and awaiting operation, will 
be wonderfully sustained and refreshed by thie fluid nutri- 
ment, and the horrible thirst of the wounded, which is but 
acute hunger, will be effectually and most advantageously 
appeased. The mortality, after field operations of even the 
gravest character, will be diminished in a remarkable manner 
if sufficient support and nutrition are supplied between the 
two points of injury and operation, and the reception into 
general hospitals. If the veins are supplied with healthy 
nutrition, they will have less temption to absorb pus.—Amer. 
Medical Times. 


Dupuytren on Spurious Pregnancy.—Prof. Simpson, in 
lecturing on spurious pregnancy, tells the following good story 
of Dupuytren: “Such cases are, happily, extremely rare; 
but you do meet with them occasionally, and not in patients 
within the walls of a lunatic asylum only. It is told that a 
lady once came to Dupuytren, to ask what was to be done in 


her case, as she had now been in a family way for fourteen 
years—and the great Parisian surgeon gave it as his opinion, 
that as the boy must be tolerably well grown by that time, 
the best thing the lady could do was to swallow a tutor imme- 
diately, that his education might not be neglected.”— Medical 


News and Library. 


Sylvester Method of Restorong Suspended Animation.— 
This method, which has supplanted with many the Marshall 
Hall method, is thus described : 

“Dr. Sylvester’s method is to lay the patient on his back, 
and having pulled the tongue forward, to draw the arms 
slowly up over the head, by which means the ribs are elevated 
by the pectoral muscles, and inspiration is produced; the 
arms are then to be brought down to the side of the chest, 
which they are to compress in a slight degree. These move- 
ments are to be repeated as slowly asin the Marshall Hall 
method, and ‘it is said that they give a more complete change 
of air to the lungs.” 





SELECTED. 





sELECTED. 





MORAL INSANITY IN RELATION TO CRIMINAL 
ACTS. 


By I. PARIGOT, M. D., 
Late Commisioner in Lunacy and Chief Physician of the Colony of Gheel, Belgium ; 
Honorary Professor of the University of Brussels ; Member of 
Several Academies and Learned Societies. 


It is easy to say, Zhat man is crazy; but it is not so to 
prove it. How cana simple affirmation or a medical certifi- 
cate, without proofs that a man is insane, deprive him of his 
liberty ? 

There is no doubt, at least in Europe, and perhaps here, 
that if mental diseases had been accurately described —if 
physicians had not contented themselves, and magistrates 


been satisfied with a single line assuming, ex virtute officii, 
that a man was to be shut up as insane, many errors, injus- 
tices, and miseries whould have been spared ! 

It is true an authentic demonstration is not always easy— 
who is infallible? At all events, when a physician gives his 
opinion in a court, relating to the life, honor, and property of 
individuals, his office is of the highest character. The impor- 
tance of his function must elevate his soul and mind above all 
private interest. 

As we have said, it is difficult to say when spiritual causes 
have sufficiently acted upon our body to elicit insanity. 
Where is the line or boundary of sanity and madness in a 
corrupted conscience? Here again our only criterion is med- 
ical navies, with this difference, that we ought to be very 
cautious, and always avoid appearing to be under the influence 
of some secret motive. It is about the same for everybody 
concerning the moral cause of insanity. There is also a line 
we ought not to pass. Every man should take care of his 
weak side. Education should have, for one of these objects, 
to fortify our wills, in order to make up for gifts that we may 
want. Not only is this true, but, as the Scriptures say, the 
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spirit is the same, but gifts are different. Let us suppose 
that a man of ordinary ability would, from the plough, begin 
and assiduously prosecute high and profound studies. (I have 
often seen such cases in rural schoolmasters attempting to 
study divinity.) Now that man will soon feel some premoni- 
tory symptoms of an over-exertion and fatigue of his intellect- 

ual powers. If he continues his foolish task, he will perhaps 

very soon say that some light from heaven has descended 

upon him, and turn a furious maniac. 

The so-bitterly criticised theory of a most distinguished 
alienist, Dr. Moreau de Tours, who asserts that madness is 
often the result of an over-activity of the brain, is justified in 
this and many other causes. When that author affirms that 
if vital force accumulates in one organ, one of its results must 
be either a great energy of function or a lesion of that organ, 
he says something very true. It is in this sense that Dr. 
Moreau finds some aflinity between genius and madness. His 
antagonist, M. Flourens, though a man of immense talent, is, 
I fear, a bad judge of the value of this theory, since the 
learned Perpetual Secretary of the Institute of France, 
amongst a great number of pamphlets on all sorts of subjects, 
has written a smal] compilation entitled ssai physiologique 
sur la Folie, which shows that he never gave much attention 
to that special subject of medicine. 

As insanity cannot exist without a form of exterior disease, 
so bodily health cannot accompany and is incompatible with 
a mental infirmity. Symptoms of diastrephia are numerous, 
and moral insanity or diastrephia presents several phases 
or stadia during which the following symptoms may be 
observed : 

Generally patients are different in manners, ideas, feelings, 
conduct, and even language, from what they were before. 
No delirium or delusion is sometimes perceptible. In some 
cases bad habits, customs, or indulgences, are more frequent 
and become notorious. After a certain time elapses since the 
premonitory symptoms, — become incapable of serious 
occupations. Their will is impaired, their power of control 
lost, and their instincts let loose; there appear irresistible or 
unaccountable eccentricities and whims. It is in this period 
that sometimes delusions or a mono-delirium appears, but it 
is rare. 

During that phase it has been noticed that some patients 
take pleasure in telling stories, intriguing and deceiving peo- 
ple; otherwise they are not loquacious; but then the moral 
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infirmity augments. There exist often hardness of heart, 
selfishness, and bad dispositions. From that state they be- 
come profoundly melancholic. 

If the character of the disease still augments, immortality 
accompanies the propensity of doing harm or committing some 
atrocious crime. The patient is dull, and appears indifferent, 
though secretly he has a delight of preparing some evil action. 
When crimes are committed, their execution is particularly 
remarkable. When the patient is detected, or when he offers 
himself, he admits readily the facts, however scandalous or 
horrible they may be. Generally there is a complete absence 
of grief or remorse. 

In all these cases, letters, memoirs, designs, etc., are of the 
greatest value to ascertain the mental soutien of the writer. 
Their general feature shows cunning, complaints, and false 
statements. 

Diastrephia may have a milder course, and present a remit- 
tent series of fits. Some take place several times in the day, 
or in the week. I have seen a patient who remained some- 
times one whole year free from attacks. During their lucid 
intervals they offer no signs of insanity, except some distur- 
bances in their general health; but in the attack patients say 
they suffer a great deal in the head. 

Some patients, and especially dipsomaniacs, employ much 
art in preventing people from remonstrating. For instance, 
they will feel offended—being gentlemen or gentlewomen— 
to be told that they were found dead drunk in some sewer of 
a street, etc. Their infirmity makes them powerless against 
a subsequent impulse, and they fall to the lowest scale of 
degradation. Some patients, after a fit, regret what they have 
done, and sometimes beg to be taken care of for the future. 

No medical man denies to-day the solidarity of innervation, 
sanguification, and nutriticn, and there is certainly an inti- 
mate relation of these functions with those of the brain. For 
instance, any long process of enervation, produced by solitary 
habits, will soon operate a change in the mental organism, 
just as any deviation of nutrition will produce a morbid 
diathesis. 

Who would maintain that a mental lesion can exist exclu- 
sively of any morbid reaction of the body? We have never 
met with such an exception. If it was so, diastrephic cases 
might remain the subject of interminable discussion between 
lawyers, philosophers, and physicians. Our conviction on 
this subject may perhaps make us appear to overrate the value 
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of physical symptoms; but we must declare that it is their 
coexistence with mental aberration that gives them the advan- 
~— upon which we insist. 
ow what we say of diastrephia is applicable to cases of 
simulation of insanity. Let the part of a feigner be played 
as well as possible, emotions eeu be difficult to imitate; 
but somatical symptoms would be still more difficult or im- 
ossible to imitate. Supposing even that a simulator could 
impose upon a skillful observer, the resalt of his game would 
very probably be veal insanity—a curious and forgotten form 
of insanity to which I shall afterwards refer. For the pre- 
sent I wish to state that it is a direct proof of the power of 
ideas on our bodily structure. 

Among the physical signs which I am going to mention, 
one of the most important is the existence of a morbid action 
on the brain. Pain is reported to exist in different parts of 
the head, and other bodily symptoms depend often upon a 
reaction of the nervous centres. They present various fea- 
tures, the ensemble of which strikes at first sight the practical 
observer. 

According to the excellent observation of Dr. Billod, in the 
tenth volume of the Annales medico-physiologiques, there 
exists a curious interruption of volition in the muscular system. 
In spite of the patient his limbs cannot obey his purposes. It 
is just the opposite of convulsive muscular action which takes 
place in various diseases. The cerebro-spinal system is dis- 
ordered, so are the functions of the sympathetic. Irregular 
innervation of arteries and veins produces latent disorders in 
various parts, of which patients rarely complain. There is 
an irregular visceral and capillary circulation which affects 
nutrition and several of its functione. Patients are emaciated, 
they feel a general heaviness over the whole body. Their 
complexion is sallow, their skin harsh, and its emanation has 
a peculiar smell. Very often they are feverish, the heat of 
the skin is increased, the pulse frequent, the tongue furred, 
and the bowels almost permanently confined. Their rest is 
troubled during the night; they want to lie down often during 
the day. In cases connected with melancholy there is a 
deficient sensibility of the peripherical ramification of nerves 
sometimes producing anesthesia. Generally an expression of 
pain is apparent. The physiognomy is dull, and suggestive 
of indifference and selfishness. The face is pallid; the stare 
is not vacant. but uncertain. Sometimes the eyes wander 
about, or there exists a tremulous movement of both eyes 
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when the patient fixes them on any one. Squinting has been 
remarked, but it is rare. Sometimes the pupils are irregularly 
contracted, which is a bad sign. When there is irritation of 
the brain the pupils are contracted. They are dilated in the 
congestive state, without irritation of that organ. The non- 
contraction of pupils indicates a loss of sensibility of the whole 
nervous system. Generally there is a peculiar look in dias- 
trephia, indicating shrewdness and a disposition to do mis- 
chief. These signs are more apparent when fits are going to 
take place. 

In this disease we have seldom seen a case without dys- 

epsia; there are gastralgic pains and a voracious appetite. 

alpitation of the heart very often accompanies that dispo- 
sition, and augments the sufferings of the patient. Com- 
plications may arise: thus uterine affections are the source of 
moral disturbances. Some arise from essential and local 
diseases, as gout and rheumatism. 

Patients of a nervopathic disposition are often perfect 
hypochondriacs. Some, in spite of a suicidal propensity, are 
constantly occupied with their health and comfort. They ask 
continually for medicines, and are afraid of doing something 
wrong concerning some trifle, but, by a sudden impulse, they 
will commit suicide. When interrogated or asked why they 
committed certain deeds, some can give no reason or account 
for it; it was an impulse, a desire, etc. Some are very cun- 
ning in avoiding explanations. 

We have seen a lunatic who wanted to be under the guard 
of somebody, even of a child, lest he should do some harm. 
That man, who had resided several years in the village of 
Gheel, in Belgium, was boarded in the family of a small 
farmer, and had never committed the slightest offence although 
under the influence of distrephia. I often visited him; he 
was sometimes alone, or under the guard of children—the 
parents being at work in the adjoining fields. Some people 
of his birthplace having told the burgomaster of his village 
that the patient was cured, since no insanity could be found 
in his talbing, a medical report was required, and, notwith- 
standing its conclusions, the administrative authority set him 
at liberty. He went home; but the man, let loose to his 
propensity to murder, killed his wife, in order, as he declared, 
to cook her feet, and, being disturbed in his horrible meal, he 
also killed an old man who had accidentally called at his 
house. 

It is certainly remarkable that in the free-air system insane 
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people, under the moral restraint of knowing that they are 
watched and observed, are less tempted to yield to morbid im- 
ulses than otherwise. In a population of a thousand free 
unatics in a village, the great number of moral insanity cases 
is quite sufficient to guarantee the practibility of the system. 
ince authors have reported that lunatics experienced, in 
cases of fits, a sensation of burning, that, when it arrived at 
the head, caused a momentaneous fever. There is, and I must 
notice it, much affinity between diastrephia and epilepsy—they 
pass also into each other, as in the following case: 

A young man had suffered eight years of epileptic fits. 
During two years the fire was within him, but instead he had 
fits of diastrephia. As soon as he felt the attack he used to 
ery, Dear mother, be off, or I must kill you / 

Diastrephia, if cured in its early period, ends generally in 
dementia or general paralysis. This desease is frequent ; but 
authors describe it underan other denomination. For instance, 
all the cases died in the manual of Bucknill and Tuke, from p. 
178 to 220, under the head of Emotional Insanity, are all, ex- 
cept a case of erotomania, pure diastrephic cases. 

All the symptoms that we have enumerated are not seen at 
first sight ; they require time and leisure to be detected. It is 
not to be expected that a physician, suddenly called into a 
court of justice, would be able to ascertain their presence in a 
first examination. Days, and sometimes months, may be nec- 
essary to investigate doubtful and difficult cases. The necessity 
of a fixed rule by which medical officers should be under the 
obligation to specify the moral and physiological signs of in- 
sanity in their affidavits is evident. The numberless difficulties 
arising from summary legal reports, and the dangers resulting 
from it to individual liberty and property, threaten every one. 

In civil lawsuits concerning the suspension of civil rights, 
the validity of the public transactions of certain persons, the 
state of mind of persons having made wills and donations, etc., 
it is often necessary to examine certificates concerning past 
periods of the life of a person ; but if these certificates or doc- 
uments are defective or incomplete, on account of some general 
statement giving no details or description, they can be of no 
use. In criminal prosecutions it is sometimes necessary to 
know whether insanity existed at a certain time—its nature and 
its form—sometimes useful documents might be found con- 
cerning the parents and ancestors or adoptors of an accused 
party. One difficult point remains to be elucidated concernin 
incipient cases of diastrephia, or rather concerning the perio 
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of its prodroms. The question is this—When ought vice and 
immorality to be considered the proximate causes and motive 
of a reprehensible act? And when ought it to be considered 
as the result of a diseased brain? We would propose that, if 
pathological symptoms are not evident, if, at the same time, 
psychological signs are doubtful, on account of the identity of 
— cause and of its results, no medical man should give 

is evidence in favor of insanity. And the reason is obvious. 
In a sort of intermediate state we have no right to decide the 
question. 

In the course of this paper we have tried to keep clear of a 
confusion about the unsoundness of moral sense, widely differ- 
ent from that unsoundness of mind which is the result of a 
pathological condition of the brain. Physicians have no wish 
to impose ambiguities by which juries or public opinion should 
be bewildered. Ifthey differ sometimes in opinion, it depends 
entirely upon the nature of doubtful cases. 

On my arrival at Sing-Sing, I was kindly lent a book on 
the case of a late broker, Charles Huntington, and through 
the influence of a most distinguished and deserving physician, 
Doctor Fisher, residing there, was introduced to the convict 
in the State Prison. 

While reading the case it appeared to me that either the 
subject had been a lunatic, afflicted with a special deficiency 
of moral sense, with great instinctive cunning and ability to 
deceive, or that he was a lunatic under the influence of some 
kind of diastrephia. After my visit to the prison I came to 
the conclusion that the prisoner was neither the one or the 
other, although many facts showed that he had been in the 
process of becoming really insane. 

After a few words were exchanged, the convict himself told 
me that in his opinion he had never been properly insane, 
though he had felt something wrong in his head until two 
years since. Up to that period he would have counterfeited 
any man’s signature. He said his habit of forging had come to 
such a degree that to get Ais own money out of a bank he would 
have rather employed a forged paper ! 

Being, of course, a perfect stranger to all parties who ap- 
peared in this trial, the opinion I venture is free from preju- 
dice and only liable to errors of my own. 

It appears that in the State of New York it is a jury that 
decides upon cases when the plea of insanity is brought forward. 
The law of the State, as explained in the case of Huntington, 
does not admit moral insanity as an excuse for responsibility. 











MORAL INSANITY IN RELATION TO CRIMINAL ACTS. 733 





Partial insanity or monomania would not absolve the party 
unless it wholly deprived the patient of the power to distinguish 
right from wrong! We have already one to such absurd 
worn-out jurisprudence—more perhaps than 600 years old— 
infEngland. But whatever the law may be, by another mis- 
take the jury is omnipotent in scientific difficulties, because 
by its verdict the jury may either absolve without explanation 
or condemn without the slighest light on the scientitic question. 
Now I believe that the jury was accidentally right in finding 
Huntington guilty, although some doubts might have been en- 
tertained on his real state of mind. 

In this point of the trial I am convinced of the good reasons 
brought forward by the two medical witnesses to establish 
their opinion. Ido not partake entirely of it, but I acknow- 
ledge their sincerity and scientific ground. These physicians 
have, I may say, to the honor of our profession, shown their 
profound knowledge and aptitude to discuss difficult points on 
a medico-psychological specialty ; but the whole of their dis- 
cussion with clever jurists shows how much physical symptoms 
were wanted to confirm their opinion. It is even curious to 
remark that their opponent’s arguments were based on this 
very want of symptomatic evidence. However, the whole ap- 
pearance of the case leads to the admission of a prodromic 
stage of diastrephia. 

The conduct of Huntington from a boy up to the time of his 
trial bears the characteristic of some morbid diathesis and her- 
editary taint of insanity. His diseases, when a child, might 
have had a depressive influence on his conscience ; and later, 
when a man, his temperament and propensities could hardly 
be checked by mixing with speculators in stock-jobbing. He 
lived alternately in wealth and poverty, extravagance and want. 
In prison he was found indifferent to his situation, although 
accused of a capital offence! His appreciation was certainly 
defective. Reading the case, one might ask whether he was 
not stimulating insanity? The prisioner maintained that he 
never intended injuring people! Still he found in forgeries 
the means of gathering enormous sums of money, of which he 
spent a great deal in self-gratification! Huntington said that it 
was a desire that came over him ; that nothing could have pre- 
vented him from forging false paper, and that it was only two 
years since that he felt better, could sleep, and could say that 
he would not do it again. 

The learned counsel for his defense explained the curious 
circumstance of the carelessness of his client, who had made 
no arrangemente to escape or prevent his arrest. 
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Then the able advocate put several questions to the physi- 
cians. 1st, Whether in their opinion, the defendant was sane 
or insane when the forgeries were committed? 2d, If insane, 
what was the nature and character of that insanity ? 

It was answered that it might be possible that all might take 
place as the result of almost sapinaiicied recklessness, but that 
from personal examination, and also from the testimony heard, 
it might be said that those actions were the actions of an in- 
sane man. 

The answer appears unsatisfactory because it admits almost 
the possibility of recklessness, and does not point out the mor- 
bid nature of the acts. The testimonies on Huntington’s con- 
duct could not supply the wanted symptoms of an actual state 
of insanity. The mental state of the prisoner was the first and 
principal object of demonstration ; his actions were naturally 
the consequence of his mental disposition. 

Cross-examined by the advocate of the prosecution, one of 
the medical gentlemen was asked this question— 

Upon what the prisoner said to you, and from what you 
judged from his appearance, would you pronounce him of un- 
sound mind, from your examination and from his appearance ? 

The question is direct, and points the vital knot of the case. 
Besides, this question shuts all issues, by repeating that the 
source of information must be personal examination of the 
prisoner. 

The answer was—Not by his appearance, but from my ex- 
amination of him I should. 

Now by this answer physical symptoms were almost aban- 
doned as of no value. However, the same physician said 
further, that the expression of the face of Huntington was not 
that of a villian but that of an insane man. 

This general statement might have been good, if followed 
by a description which might have convinced the jury and 
court. Now, the advocate for the prosecution very adroitly 
asked the doctor to explain, what was the disease of his phy- 
sical organization which prevented him from resisting the ten- 
dency to commit forgery? It was a quibble; but the lawyer 
knew the weak side of the jury, and was certain of being vic- 
torious if he could prevent the physician from giving a satis- 
factory answer. the physician honestly said that he could 
not give the pathological anatomy of the case! The advocate 
insisted upon knowing the relation of a physicial lesion of the 
brain to a moral perversity, and repeated the question, What 
urges the patient to forge paper? This insistance was very 
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likely a necessity of the situation, because the learned lawyer 
would not have purposely laid a sort of trap for his respected 
and intimate friend, as he called the doctor in his exordium. 
I believe that such an unqualified question might have misled 
a less capable and learned physician to invent sume new name 
of special disease having for its characteristic to forge paper to 
the amount of half a million of dollars. The question was 
ridiculous and improper, because it had nothing specially to do 
with the trial, as being a question on primary causality in 
our moral nature, and a modus operandi of anatomy. 

Another physician, also a learned professor in a medical 
school, explained with great accuracy why he did not believe 
in the existence of monomania. He thought that Huntington 
was insane because his intellectual and moral nature, as well 
as his propensities, were diseased. The honorable witness 
stated, that in this case no delusion nor hallucination existed, 
but only moral insanity. He said that Huntington in his 
moral obliquity, would, perhaps, in the West, have committed 
criminal acts attended by violence; but that having satisfied 
himself that Huntington was insane he thought it unzafe to say 
or foretell what an insane person might be inclined to do. 

I sincerely regret that this witness did not add objective 
ate to his own conviction. Although the verdict was, I be- 

ieve, a just and a right one, will it not appear injudicious that 
a jury of laymen should have to appreciate and judge a medi- 
cal discussion, led by clever but artful gentlemen of the bar? 
With reference to the knot offered to the jury to untie, I im- 
agine that the honorable jurors may have very well said amon 
themselves that balancing the moral account of the broker, nd 
finding him guilty, his state of mind had little to do with their 
decision. 

I conclude this paper by the following propositions : 

1. That the disease called moral insanity is but an affection 
of the faculty of violation and instinct, attended by physio- 
logical symptoms. 

2. That the name of moral insanity is defective, because it 
bears no relation to the cause, symptoms, and results of that 
disease; and that it misleads the opinion of the bar concern- 
ing crimes committed under its influence. 

3. That the laws and rules concerning insanity, relating to 
civil and criminal cases, ought to be put in accordance with 
the actual state of medical science. 

4. That no person ought to be considered as being insane if 
physical and mental signs cannot be traced and ascertained. 
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5. That a reform concerning medical certificates is neces- 
sary to insure regularity in obtaining from courts or judges 
orders to detain a person as insane. "Phat no such document 
be admitted unless containing, 1st, All the moral and physical 
symptoms of the case; 2d, “The diagnosis and prognosis of 


the disease. 

Now, until a reform be made, we should have license to 
say to the legislators and jurists of this and other countries— 
Si habetis corpus, nos habemus animam. 

Sing-Sing, Oct. 1861.—Medical Times. 





EXSECTION OF THE HIP-JOINT. 


In reporting a recent successful case of exsection of the 
Hip Joint, Dr. John Swineburne of Albany, N. Y., concludes 


as follows : 

In April, 1861, Dr. James R. Wood politely showed me 
one of his cases of exsection of the hip-joint at Bellevue Hos- 
pital, which was progressing with every prospect of perfect 


success, and in answer to my interrogations as to his views of 
exsections, he laconically replied that “we must select our 
cases.” I saw one which had been exsected by Dr. Guerdon 
Buck, at St. Luke’s Hospital, this was also doing well and 
augured favorably for perfect success. 

Dr. Sayre showed several perfect results (in private prac- 
tice) and others in the progress of treatment—these bid fair 
to be perfect results. He also presented several diseased 
knee-joints in the different stages of treatment by free inci- 
sions. Also some cases where the joint had recovered its 
entire mobility. He also showed me the result of a case of 
disease of the ankle-joint, through which he had passed a 
seton from side to side, and kept it until full separation was 
effected, when the wound was allowed to heal by granulation. 
I found this girl skating in the Palace Garden, while no per- 
— difference in gait or otherwise could be perceived. 

n answer to my inquiries as to exsection of the different 
joints, he said that “the ball and socket joints are the most 
suitable for exsection, while the hinge-joints are best treated 
by free incisions and subsequent suppuration, granulation, &c.” 

In the American Medical Times, Vol. 3, p. 192, I finda 
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statistical table of exsections from the recent work of Dr. 
Hayfelder on exsections, which might seem to contrast 
strongly with the views of Dr. Sayre. 


Deaths. Cures. Cures. 
Exsection of hip 66 cases, 33 33 being 90.50 per cent. 
“knee 179 “ 54 = :125 2.30 “ 
ankle (foot) 22 “ 3 19 6.33 sa 
elbow joint 288 “ 33 220 6.63 ° 
While of partial exsections the results are so favorable as 
to encourage repetition. 
Deaths. Cures. Cures. 
Partial exsection of the knee 36 cases, 16 20 125 pr cent. 
“ “ foot 77 “ 8 69 
Exsection astragalus, eet 9 58 
- os calcis, SS. 1 83 
Taking these figures, they speak well for exsection of the 
large hinge-joints, such as the elbow, knee and ankle, while 
in the + 50, are cured, in the knee 2.30, in the ankle 6.33, 
and in the elbow joint 6.66 are cured. This table is not in 


_ accordance with the above-mentioned idea of Dr. Sayre, 
though when Drs. Sayre and Cooper come to present a tabular 
view of the comparative success of exsection of hinge-joints 
on the one hand and the free incision into the same, (taking 
it in all points of view,) I am induced to believe that the free 


incision will still present many advantages over exsection. 

1. In free incisions there is less shock to the system and 
less active reaction. 

2. There is no loss of substance or shortening of the limb. 

3. There is much less danger of permanent anchylosis. 

4. It is much more within the range and province of all 
physicians, and hence if only equally advantageous to the 
patient, it is still better for the profession because within the 
province of all. Once establish ¢hzs fact that the danger of 
opening joints is but trifling, and many bad cases would be 
cured & this method which would never have been exsected 
from fear of so formidable an operation, and from an insuffi- 
cient knowledge on the part of the physician, or the want of 
proper means to defray the expenses of so tedious an opera- 
tion and convalescence, and hence would remain and suffer 
on until death relieved the patient. 

5. As to the comparative time to complete the cure in the 
two modes of operation I have no data. 

In the way of chronic joint surgery, Dr. Sayre is doing 
wonders, and though I do not propose to go into a discussion 
as to the merits and demerits of his original claim as to the 
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apparatus for the treatment of morbus coxarius in the first 
stage, I do emphatically say that the doctor deserves the 
gratitude of suffering humanity for bringing his apparatus 
prominently before the profession, by which, extension, mo- 
tion, and exercise are combined. Thus keeping up and im- 
proving the health of the little sufferer. I have within six 
months applied this apparatus to two cases of morbuscoxarius 
in the first stage, and the result is satisfactory in the highest 
degree. 

4 the Philadelphia Medical and Surgical Reporter, Vol. 7, 
page 40, will be found an article, quoted from the San Fran- 
cisco Medical Press, for July, in which Dr. E. 8. Cooper lays 
down what he calls new surgical principles, and enumerates 
them from 1 to 7. In the main, f think the doctor correct, 
but while all this may be true of a diseased joint, I would 
make the pertinent inquiry : 

1st. Were you, as surgeon, to find a healthy knee-joint 
opened for two, three, or four inches in length with a clean 
cutting instrument, would you allow it to heal by granulation ? 
or would you rather close it by metalic sutures as carefully as 
possible with the object of obtaining union by the first in- 
tention ? 

2d. Were you called to treat a punctured wound of the 
same joint, would you close it, allow it to suppurate, or would 
you rather convert it into a full and free incision ? 

3d. In the operation for the removal of false cartilages from 
the joint, should your incision be large and free, and allow 
the same to heal by granulation? or should you strive to 
remove the cartilage by subcutaneous incision, and so heal 
the wound by the first intention, 

There are some important considerations in reference to 
healthy, in contra-distinction to diseased joints, which require 
further consideration, and I candidly confess (with my limited 
experience) that I am unable to give a solution of them. I 
would therefore invite the profession to investigate carefully 
this important and intricate matter. 
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Extract from an Address by 
J. I. LUDLOW, M. D., 
Philadelphia, at the opening of anew Clinical Lecture Room, 





When ignorance and superstition ruled the minds of men, 
and credulity and fable were the characteristics of the age, we 
cannot suppose that our science would have shared more than 
others in enlightenment and true philosophy. 

No—though disease stalked abroad, and man saw his fellow 
man writhing under the torture of pain, or parched by feverish 
heat, or covered with the pestilential leprosy—though the 
the sightless eye-ball rolled in its socket, as if looking for 
some one to destroy the cataract which obscured the vision, or 
some hideous deformity was intruded upon the passer by—yet 
man, selfish though he zs, thought little an he might alleviate 
the sufferings of his race, by examining the structure of the 
human frame and the uses of its parts. 

We, at this day, wonder why, instead of placing their sick 
in temples and public places, to beg of the traveller a remedy 
for diseases and deformities, they should not have endeavored 
to so investigate the nature of maladies, and so apply remedies 
as to relieve, if not to cure. 

Buildings for the purpose of worship were the principal de- 
pots for the afflicted. In the temples of Esculapius, however, 
we find more particular attention paid to the ills of the race. 
The priests, it is true, dealt more in mysteries and in charms 
than in clinical instruction ; but as time elapsed, by the obser- 
vations made constantly upon the diseased who frequented 
the temples, something like a science was commenced. 

From the Asclepiades, from the master to his scholars, from 
father to son, through a long line of descendants, the obser- 
vations in these temples were transmitted, until we find them 
culminating, by intellectual and hereditary right, in the sage 
of Cos—the immortal Hippocrates—the Father of Medicine. 

To Hippocrates we are indebted for those recondite and 
choice observations in Medicine, gleaned and garnered by 
study at the bedside, which has crowned him with an immortal 
wreath, and transmitted his name and works, to this late day, 
as wonders of research and philosophy. 


4 
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Had the precepts of Hippocrates been followed, and obser- 
vation at the bedside been made the basis of practical medi- 
cine, instead of vagaries, loose speculations and hypotheses, 
the science of Medicine would, no doubt, have attained great- 
er perfection even at that distant period. 


But the minds of those who followed the Father of Medi- 
cine appeared to loathe the only true method of instruction in 
any science. Instead of induction guiding their judgments, 
they appear to revel in a love of crude thoughts, upon which 
they attempted to build systems upon which they might 
wrangle and wrestle, if for nothing else than to prove their 
great powers of mystifying and darkening, by words without 
wisdom, the simplest truths in nature. As man is alike in all 
ages of the world, they no doubt were very like some of our 
modern lecturers and speech-makers, who deal much in what 
the Latin poet calls “ Vow et preterea nthil”—a fine speech 
without matter. 

With all due deference to the hoary-headed sires of those 
ages, I must confess that while I wonder at the industry which 
amassed their huge tomes, I am amazed that they could write 
so much and do so little. 


As we descend the stream of time, passing, as we necessarily 
must, many important names and eras, we are arrested by the 
name and fame of Galen. Wot, however, that he did any- 
thing for the advancement of Clinical Medicine, but that he, 
by the food which he administered by his writings, disquisi- 
tions, text-books, rather fostered the spirit of controversy 
which impeded the progress of true observation into the causes 
of disease for many ages. 


If clinical instruction at this time was followed at all, it 
could only have been by a few in private practice. 

It has been asserted by historians, that hospitals do not date 
earlier than the close of the third or beginning of the fourth 
century. Upon thie, however, there remainsadoubt. At any 
rate, cotemporary with the creation of hospitals, we must 
notice the celebrated schools of Alexandria, and that of Dschon- 
disabour, in Persia. These schools being in close proximity 
to the hospitals, the inference is not too strong that they were 
made use of as a part of medical instruction. 

Among the earlier hospital schools, that of Alexandria, in 
Egypt, was so celebrated, that it is said an assiduous attention 
upon it conferred the right of practicing medicine. 
Previously to this period, hospitals had been more particu- 
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larly appropriated to the care of the sick; but from this time 
they gradually fulfilled a two-fold purpose, that before men- 
ti , and also as schools of medical observation and instruc- 
tion. When the School of Bagdad was founded by the com- 
mand of Almanzor, it was filled with superintendents from 
Dechondizabour, where an infirmary had been founded, supe- 
rior even to that of Alexandria. 

As the Arabs proceeded in their conquests, we find hospi- 
tals and medical schools following in their wake. Under the 

rotection of that race, (the Saracen Moors, who overrun 

pain,) universities and hospitals sprung up in the cities of 
Seville, Toledo and Cordova. At such hospitals, Ali-Abbas, 
a noted Arabian, advised, as a great duty, the attendance upon 
the Hospital Schools, there to observe how little the real ap- 
pearance and characteristics of disease coincided with the de- 
scription in the books of the times. Although at this time the 
advantages from Hospital Schools appeared to offer every op- 
portunity for the only proper advance in medical science— 
namely, by observation, close and critical, at the bedside— 
nevertheless, it really appears as if they wished to blot out the 
san, and substitute the taper for a luminary, in advancing true 
medicine. Fruitless and vapid discussions assumed the place 
of strict observation and induction, and disgust drove several 
to travelling in Italy and France, whence the tide of literature 
had been flowing. There too, however, the love of writin 
and declaiming on medicine, instead of observation, existed. 
But the number of hospitals increased, and we would have 
mugpeeet that these would have stimulated proper medical 
culture. Wot so, however. Writing and speculation, with a 
mass of crude controversy, still clouded the minds of the Doc- 
tors of those times. Revelling in their favorite schemes and 
dogmas, they almost extinguished the little light which had 
dawned in the medical world. They most truly forgot the 
motto of the illustrious Hippocrates—“ Ars longa—vita brevis 
est. 

In proceeding, gentlemen, I think it is not inappropriate to 
the present occasion, to stop a few moments and pay our tri- 
bute of veneration and gratitude to two immortal names, Sir 
Francis Bacon and Thomas Sydenham. The former the father 
of Inductive Philosophy ; the latter the restorer of Hippocra- 
tic Medicine. The former the pioneer in correct reasoning ; 
the latter the applier of that system to the Pct aa of our 
science. The influence of the Baconian philosophy upon Syd- 
enham we may learn from the following passages : 
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“ As truly as the physician may collect points of diagnosis 
from the minutest circamstances of the disease, so truly ma 
he also elicit indications in the way of therapeutics. So eveth 
does this statement hold good, that I have often thought that, 
provided with a thorough insight into the history of any dis- 
ease whatsoever, I could invariably apply an equivalent reme- 
dy—a clear path being thus marked for me, by the different 
phenomena of the complaint. These phenomena, if carefully 
collated with each other, lead, as it were, by the hand, to those 
palpable indications of treatment which are drawn, not from 
the hallucinations of our fancy, but from the innermost pene- 
tration of nature. 

“ By this ladder, and y this scaffold, did Hippocrates ascend 
the lofty sphere. The Romulus of Medicine, whose heaven 
was the empyrean of his art, he it is whom we can never duly 

raise. Herein consisted the theory of the divine old man. 
t exhibited the legitimate operations of nature, put forth in 
the diseases of humanity. The vain efforts of a wild fancy, 
the dreams of a sick man, it did not exhibit.” 

I could quote further, with advantage to us all, but I must 
hasten onward. 

Passing now to the middle of the seventeenth century, our 
attention is arrested by the establishment of Clinzgues in Hol- 
land—that land more maligned and calumniated than any 
country in Europe, and yet a land around which more glorious 
recollections cluster than any land in the Eastern hemisphere; 
a spot which suffered more for civil and religious liberty than 
almost any part of the world—the country of William and 
Mary. The country which gave William and Mary to Eng- 
land, and by them the Toleration Act. The home of the op- 
pressed, the refuge of the Puritans before they set sail across 
the broad Atlantic, for New England’s rocky coast. The land 
which, when given a choice between money and a University, 
chose a University. A land of literature and letters, of science 
and art. A people who rescued their country from the sea. 
A land of dykes and canals, and a people who, when they had 
not land enough, pumped out a lake. And yet they call this 
people, with a sneer, phlegmatic Dutchmen. I cannot tell 
whence came the delusion, excepting that they, with all their 
industry, and prowess, and literature, knew how to enjoy life. 
The old men with their long pipes, and the venerable ( ioe 


with their huge caps and their well stored larders, which they 
knew how to prepare; with easy consciences, and a sufficient 
rotundity of body to keep them warm in winter, and perhaps 
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a good glace of Holland gin for a night-cap. If you doubt 
what I have said, read Schiller, and Davies, and Motley, and 
Brodhead, and Prescott, and 1 know you will bear me out in 
my assertions. But to return. 

In 1643, clinical establishments flourished in Holland. The 
most distinguished was that at Utrecht, under Straten, and at 
Leyden, under Huernius. He was the first to teach bedside 
medicine upon a comprehensive scale. After examining close- 
ly the patient in presence of his pupils, he expatiated upon 
the nature of the disease, and also frequently caused post- 
mortem examinations to be made. 

In addition to Huernius, we have De Laboe, who was the 
first to publish a connected series of bedside observations with 
remarks, and this system was pursued by his successors. To 
De Laboe, of Leyden, we are indebted for the first Clinical 
Reports. The next great clinical teacher is the illustrious 
Boerhave. Under his instruction some of the most distinguish- 
ed physicians of Europe were educated, who scattered through- 
out the land the fruits of the good seed which had been sown 
by Boerhave at Leyden. 

Now we find the spirit of proper medical instruction, 
based upon Clinical investigation, spreading to Scotland, and 
afterwards to Vienna, whose schools soon eclipsed the mother 
institution. 

In Scotland, Dr. Rutherford, in 1748, commenced his 
course of Cliniques in the Royal Infirmary in Edinburgh, in 
which he was soon joined by other professors in 1757. I 
have in vain endeavored to ascertain when Cliniques were 
introduced into England and Ireland, where we know they at 
present exist in great perfection. I gather, however, from 
the histories of some of the older hospitals, that the Hospital 
of St. Bartholemew, was instituted in connection with the 
priory of St. Bartholemew in 1122, and after undergoing 
various modifications in its charter, in which Christ’s Hospital, 
. Bridewell, and St. Thomas were included, it became more 
perfectly established in 1752. Yet, from an historical oration, 
delivered at the opening of one of her sessions of lectures, I 
find that it was not before 1822 that John Albernethy founded 
the present system of lecturing, though Percival Pitt delivered 
occasional lectures some 80 years ago. St. Thomas’ Hospital 
was founded in 1213, and after being subjected to many 
changes, was finally well endowed in 1782, to which a medi- 
cal school was attached, but the exact date I cannot give. 

Guy’s Hospital was founded by Thomas Guy, of London, 
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in 1725, and in 1760 an arrangement was made within St. 
Thomas’ Hospital, by which the privileges of both hospitals 
were extended to the pupils of each. In Dublin, the Meathe 
and Sir Patrick Dunn’s Hospitals, and others have been open 
for years for Clinical instruction, but when they were opened 
I have not been able to ascertain. 

Five years after the Oliniques had been originated by Dr. 
Rutherford, in Edinburgh, a Clinical institution was estab- 
lished at Vienna by Boerhave, where lectures were delivered 
by Van Swieten, who was succeeded by De Haen, who gave 
the results of his observations and experience to the public, 
supported at times by necrological examinations in his /2atio 

edendi, a woik of sixteen small volumes, in which he 
insisted upon the Hippocratic method of investigating disease. 
De Haen was followed by Stoll, who gave a still greater 
impulse to the Viennese Clinique. 

While the Clinique was thus progressing in Vienna, we 
now find Dr. Cullen giving Clinical lectures in the Royal 
Infirmary of Edinburgh, assisted by Drs. Wyeth and Monro, 
and afterwards Gregory and Home. 

The combined influence of the good effects of Cliniques as 
subservient to high toned medical instruction, in Holland, 
Vienna and Scotland, excited at this time, a general interest 
in Clinical study in other schools of Europe, in Gottingen 
and Sarthe, &c. In Italy in 1715, a Clinique was established 
by the Pope, in connection with the hospital at Rome, mid all 
the pomp and splendor of the Church, in the presence of 
cardinals and prelates, with orisons and vespers, and the full 
diapason of the multitude, Lancisci was inaugurated as Chief 
of the Clinique in the vast Hospital of the Holy Ghost. In 
passing, I may remark, that we find a — of Clinique 
attached to the Hospital of St. Francis in Padua, as far back 
as 1578, but of this we know very little, it probably, from all 
we can gather in regard to it, did not deserve the name, even 
in the most restricted sense. 

In the University of Pavia, in 1781, Tissot and Scarpa 
occupied Clinical chairs; while at Bologna, Tommisini was 
occupied, and at Milan, Rasori. 

In Spain, also, we find Cliniques established, and pupils 
were compelled to see a town practice of two years, before 
entering upon private duties. 

In Russia Clinical instruction has been established since 
1765, and continued upon a most extensive and vigorous 
scale. The more proficient Clinists, to a certain number, are 
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sent at the expense of Government, to other countries, to 
ther what is new in medical or surgical knowledge. In 
russia, it is said that Cliniques are more insisted upon, than 
even in Russia. 

In the cursory glance which I have given you, gentlemen, 
of Clinical establishments, I have designedly said nothing of 
France. That country deserves especial commendation, for 
since their inception, the attention which has been paid to 
Clinical instruction, has vastly surpassed, as a whole, that of 
any other country on the globe. Previous to 1786, when 
reforms were introduced into the University of Caen, and a 
chair of practical medicine was attached to the Hotel Dieu, 
De Bois, physician to La Charité, gave Clinical lectures to a 
limited number of pupils. 

During the convulsions of the state which lacerated France 
at the close of the 18th century, medicine alone remained 
stationary. Her votaries, alive to the interests of humanity, 
were ceaseless in their efforts to advance medical science, and 
during every lull in the political tempest, the subject was 
pressed upon the attention of the Government. 

In the year 1794, Cliniques became attached directly to 
the faculties of medicine, and simultaneously the schools were 
provided with Clinical professors. Desault occupied a chair 
of Clinical surgery, and at the death of De Bois, Corvisart 
was appointed physician to La Charité, and in 1795 professor 
of Clinical medicine. 

Corvisart being selected as medical adviser to the Emperor 
Napoleon, on the first day of the consulate, used that influ- 
ence with the first consul which his position and talents 
afforded him, and which might have been expected from one 
so distinguished in the annals of medicine. Among the 
pupils of Corvisart we find Bayle Lannec and Baron Dupuy- 
tren. Pathology engaged his attention. Percussion, and 
investigations upon the diseases of the heart were illustrated 
at the bedside of the patient. During the professorship of 
Corvisart, many of the most eminent practitioners of succeed- 
ing years were educated, and thence dispersed throughout 
various parts of the empire. At this time more attention was 
paid to Patholo ical Anatomy, and post-mortem examinations 
were extensively and vigorously carried out. In addition to 
the Clinique in Paris, Fouqué founded Clinical instruction in 
the old and time honored University of Montpelier, in which 
he was ably seconded by Delpech. At Strasburg, after a 
great length of time, and “ak persuasion, an Obstetrical 
Clinique was founded. 
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Though France had been late in entering the Clinical field, 
yet she soon made up by her efficiency, what she had lost by 
tardiness. 

The multitude of her Clinical institutions are unrivalled. 
There is not a city in the world where equally numerous and 
varied Clinical courses are delivered as in Paris. 

The science of practical medicine owes much to the energy 
and industry of our Galic brethren. No where has there 
been so close an analysis of disease, and so scrutinizing inves- 
tigation. 

In later years the discoveries of the teachers of Germany, 
Austria, England, Ireland, America, have added much to our 
previous knowledge of Physiology, Pathology, and the gen- 
eral science of medicine. But for a long period before, France 
must be acknowledged to have done more than any other 
country, and all this may be attributed to the spirit of re- 
search, suggested by bedside observation and Clinical lectures. 


_ 





PIROGOFF’S OPERATION. 





As this operation at the ankle-joint has been recommended 
in an order from the Medical Director of the army, in pre- 
ference to Chopart’s or to amputation above the ankle, it may 
be interesting to our readers to see a description of that opera- 
tion, as given by the author himself. He says: 

“T commence my incision close in front of the outer mal- 
leolus, carry it vertically downwards to the sole of the foot, 
then transversely across the sole, and lastly obliquely upwards 
to the inner malleolus, where I terminate it a couple of lines 
anterior tothe malleolus. Thus all the soft parts are divided 
at once quite down to the os calcie. I now connect the outer 
and inner extremity of this first incision by a second semi- 
lunar incision, the convexity of which looks forward, carried 
« few lines anterior to the tibio-tarsal articulation. I cut 
through all the soft parts at once down to the bones, and then 

roceed to open the jont from the front, cutting through the 
fateral ligaments, and thus exarticulate the head of the astra- 


galus. I now place a small, narrow amputation saw obliquely 
upon the os calcis, behind the astragalus, exactly upon the 
sustentaculum tali, and saw through the os calcis, so that the 
saw passes into the first incision through the soft parts. Saw 
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carefully, or the anterior surface of the tendo achillis, which 
is only covered by a layer of fat, and a thin fibrous sheath, 
might be injured. I separate the short anterior flap from the 
two malleoli, and saw through them at the same time close to 
their base. I turn this flap forwards, and bring the cut sur- 
face of the os calcis in opposition with the articular surface of 
the tibia. If the latter c diseased, it is sometimes necessary 
also to saw off from it a thin slice with the malleoli.” 

He thus sums up its absolute and relative merits: 

“1. The tendo achillis is not dividid, and so we avoid all 
the disadvantages connected with its injury. 2. It also fol- 
lows that the base of the posterior flap is not thinner than its 
apex, while the skin on the base of the flap remains ununited 

- with the fibrous sheath of the tendo achillis. 3. The posterior 
flap is cap-like, as in Syme’s method, and its form is therefore 
less favorable to a collection of pus. 4. The leg, after my 
operation, appears an inch and a half (sometimes even more) 
longer than in the three other operations (Syme, Baudens, 
Roux), becanse the remnant of the os calcis left in the flap, as 
it unites with the inferior extremities of the tibia and fibula, 
lengthens them by an inch anda half; and 5. Serves the 
patient as the point of support.”— Reporter. 





PENALTY OF OVERWORK. 


Overwork, and its penalty, worn out brain and early death, 
are common enough amongst ourselves, but perhaps there is 
no better example of the beginning, middle, and end of such 
a case than is afforded by the late Augustus Welby Pugin, a 
celebrated English architect, and narrated in Mr. Ferry’s very 
interesting “ Recollections of Pugin.” He was “ delicate as 
an infant ;” when at school “he showed remarkable aptitude 
for acquiring knowledge,” and whether “in Greek, Latin, 
mathematics, or any other branch of education, would learn 
in twenty-four hours what it took other boys many weeks to 
acquire ;” he was quick, fluent in speech, voluble, dogmatic, 
and vehement in manner; he hated children’s society, and 
loved that of his elders. From his precocity of talent, he 
was largely employed as an artist when a mere stripling, and 
was designing coum the Fourth’s furniture at Windsor when 
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sixteen. He entered into business, set up an establishment of 
artist workmen, got into  eggewes' 4 difficulties, and was ar- 
rested when eighteen. He married; and was husband, 
father, and widower before he had completed his twentieth 
year. Then followed twenty years of the most intense ex- 
citement and exhausting labor; rapid journeys; a second 
and third marriage, and two, at least, most bitter disappoint- 
ments in love between them; a change of religion, and a 
erfect tempest of controversial pamphleteering. Habits of 
ife, of fod and restless locomotion, and of severe labor 
when at home; rising at six; two hours’ hard work before 
breakfast, “ which seldom lasted more than seven minutes ;” 
hard work again till dinner, “when his fare was of the 
simplest description, without wine or malt liquor, and this ° 
meal generally lasted a quarter of an hour,” after dinner 
more work till bed time; “ when he returned from town he 
always wrote letters in the railway carriage.” What wonder 
that at the age of forty he became irritable and nervous, and 
quarrelled with his oldest friends; or, as he described him- 
self, “thin, trembling, hollow-eyed, changed, and yet work- 
ing tremendously at times. Soon after, meeting his Medical 
attendant at Ramsgate, where he lived, he told him a story of 
the foundering of five merchant ships, which was sheer hallu- 
cination; this was followed speedily by complete mental 
decay and early death, just at the age when experience begins 
to ripen, and a man’s early work ought to bear fruit for him- 
self, his family, and the world. Pugin is a man whose 
influence is seen and felt in every street and every house, in 
the substitution of the bold, picturesque, Gothic outlines, and 
harmoniously colored materials of modern buildings, for the 
monotonous pseudo-classic of the last generation ; in the grace- 
ful forms of domestic furniture, and the truer and more na- 
tural school of art. If he had worked less, taken more time 
to his meals, and quieted his brain with tobacco or wine, so 
as not to live so fast, he might, perhaps, have been living now. 
—London Medical Times. 
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THE AGE OF UTERINE DISEASE. 


It has been remarked by a popular writer that this is “the 
age of uterine disease.” In the medical profession, and with 


the other sex, the assertion certainly is not wide of the truth. 
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Uterine diseases have been the all-engrossing theme of a 
large class of practitioners for many years. Volumes have 
been written upon these affections, with chaste or unchaste 
illustrations of every grade, from the secret and undetermined 
forms of sterility, to the gravest forms of cancer; intermin- 
able discussions have been held upon the ever-varying phases 
of the diseases of this organ; and students of uterine path- 
ology have always been rewarded with rich discoveries in 
fecund placer. If we were to believe all that is written of 
the inherent and acquired diseases of the organ, on the integ- 
rity of which depends the perpetuation of our species, how 
surely fated to early extinction would seem the human race ? 
If it be perpetuated, it would be through decaying germs that 
must give origin to imperfect forms and decrepid generations. 

But while it is trae that uterine diseases exist and form a 
large class of affections which are capable of destroying the 
health and happiness of the sex, can any observant practi- 
tioner doubt that the uterus is, in our time, the scapegoat of 
many a latent malady of the female that is not correctly 
diagnosticated? Said an eminent obstetrician of this city: 
“Tf I should confirm the diagnosis in every case that is sent 
to me from the country, as one of undoubted uterine disease, 
I could add thousands of dollars to my annual income.” He 
was emphatic in the expression of his opinion, that medical 
men, nowadays, conveniently referred to the womb a vast 
number of affections of which they either had not the tact or 
knowledge to determine the seat and nature. He examined 
the consulting patient with an habitual anticipation of finding 
anormal condition. Such statements are startling, and indi- 
cate a vast amount of carelessness or ignorance, or both, in 
the medical profession. In general, no diseases are more 
readily susceptible of accurate diagnosis than those peculiar 
to the uterus. They belong, in fact, to the diseases distin- 
guished by the French as External Pathology. If there is an 
ulcer on the parts it is seen as distinctly as if on the leg; if 
there is unnatural enlargement, it is as detectible as a swollen 
finger ; if there is a tumor of any kind or description, it is as 
demonstrable as a similar growth on the face; if there is 
displacement in auy direction, it as as apparent as a dislocated 
limb. Indeed, a physician, with all the mechanical aids 
which we now possess for investigating uterine diseases, 
eannot be held guiltless of culpable ignorance who pro- 
nounces falsely upon the presence of grave lesions. He 
has no excuse for diagnosticating an ulcer When there is 
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none; or prolapsus, when the organ is in a normal posi- 
tion; os anteflexion or retroflexion, when neither exists. 
And yet these false opinions are, it must be admitted, daily 
given, greatly to the discredit of many a physician in the 
eres of an honest and competent expert. e believe that 
these errors are generally the result of carelessness, There 
is in many, also, a disposition to give always a definite 
opinion, especially in an obscure case; and it is convenient to 
fix upon an organ which has the popular acknowledgment of 
being the happy abode of all the undiscovered maladies of 
the female organization. The uterus has now come to enjoy 
the relative position of the liver in its ability of concentrating 
within itself all the undefinable diseases to which the sex are 
subject. Although the term “liver complaint” has now be- 
come obsolete in the nomenclature of many practitioners, yet 
its place is more than supplied by the phrase “uterine 
disease.” 

Aside from the humiliation of professional character. which 
results from such ignorance and carelessness, there are other 
evils of a very different kind that must not be overlooked. 
We have thereby opened a large and fertile field for the spe- 
cial advantage of quackery in its lowest and most revolting 
forms. It is not strange that the interesting and interested 
subjects of the affections have become alarmed at the almost 
universal prevalence of the belief in the disabilities peculiar 
to their unfortunate sex. Thousands of nervous ladies suffer- 
ing from some slight and obscure derangement of digestion, 
or other departure from health, are secretly informed by 
friends that the womb, that mysterious organ, with its innu- 
merable susceptibilities, is liable to an infinite number of 
strange disorders. At once a mania for an investigation 
seizes the individual victim, which nothing but the manipula- 
tions with the speculum can relieve. And alas! too often 
instead of relieving a proper apprehension on the part of the 
patient, even though she is correctly informed that the womb 
is not diseased, a new source of excitement is established 
which is far more dangerous to her happiness than actual 
disease. If her aliments are lightly treated by her medical 
attendant she readily falls into the hands of a vulgar irreg- 
ular, and becomes the dupe of his villanous machinations. 
In more than one instance has the profession of this city wit- 
nessed a uterine furor, created by an unblushing quack, which 
neither reason nor modesty could control. And but recently 
we noticed an instance in which a most ignorant pretender 
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opened a hospital for the treatment of uterine tumors, in one 
of the most intelligent and moral communities of an interior 
state; crowds of women flocked to him, and all were found 
to be suffering from tumors of the womb. By accident a 
patient more intelligent than others, discovered that the tumor 
was a piece of raw meat, which was introduced at the first 
examination, and which, after long treatment, was removed 
to the great relief of the patient. 

It is time that uterine pathology was thoroughly understood 
by every practitioner. It is not, as we have already inti- 
mated, difficult to learn so thoroughly that mistakes in diag- 
nosis will be only exceptions, and not, as now, the rule.— 
American Medical Times. 





Amount or Army Rartions per Montu.— The following 
figures show the amount of commissary stores which will be 
consumed in one month by the United States army when 
brought up to the standard authorized by Congress, viz. 500,- 
000 men. It will be seen that the labors of the commissar 
department are anything but trivial, and that the cost of feed- 
ing an army is a somewhat serious item. 11,250,000 pounds 
of pork, or 18,750,000 pounds of fresh beef; 105,380 barrels 
of flour; 37,500 bushels of beans, or 1,500,000 pounds of rice ; 
1,500,000 pounds of coffee ; 2,250,000 pounds of sugar; 150,- 
000 gallons of vinegar; 225,000 pounds of candles; 600,000 
pounds of soap; 6,384 bushels of salt, and 6,600,000 pounds 
of potatoes. 
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Books for Sale-—Any one wishing to procure a full set of 
the “ American Journal of Medicine and Collateral Sciences,” 
Edited by I. Hays, M. D., Philadelphia, from Jan. 1st, 1847, 
to the close of the present volume, 1861, well bound and in 
perfect preservation; or the “London Lancet,” American 
reprint, from Jan., 1847, to 18%; or the “ Boston Medical 
Journal,” *47 to 57; or the first twelve parts of “ Braith- 
waite’s Retrospect,” all well bound and in good order, can 
procure the same, at low figures, by ay Saar to the Editors 
of this Journal, or addressing a line to box 4458 Chicago P. O. 
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JUST PUBLISHED, 


A NEW BOOK BY DR. BEDFORD. 


THE PRINCIPLES & PRACTICE OF OBSTETRICS, 


By GUNNING 8S. BEDFORD, A. M., M. D., Prof. of Obstetrics, the Diseases of 
Women and Children, and Clinical Obstetrics in the -‘matige ts New York ; 
Author of Clinical Lectures on the Diseases of Women and Children. — 
wstrated by four Colored Lithographic Plates and ninety-nine Wood En- 
gravings. One superb octavo volume of over 750 pages. Price $4.50 hy mail, 
Sree of postage. 8S. 8S. & W. Wood, 389 Broadway. 


‘We shall have greatly misjudgded, if this Book do not prove an eminent 
success. It bears internal evidence of great labor, and its tone is calculated to 
inspire the obstetric student with enthusiasm in his pursuits, as well as with a 
chivalrous respect for the sex to whose sufferings he is to minister. The arrange- 
ment of the work is rigidly systematic, and, therefore, well suited for the pur- 

oses of a Text-Book. That it will not only be extensively adopted as such, but 

eld in high esteem by the large class of Practitioners, who no longer regard 
works of Foreign production, as necessarily superior to those of American 
origin, we have every reason to believe. Dr. Bedford’s former work on the 
‘Diseases of Women and Children,” which received the high honor of a trans- 
lation into the French language, had already placed him among the most success- 
ful authors in this department of medicine.—W. York American Medical Times. 


“ Dr. Bedford has explored the whole of his ground, in a thorough, lumin- 
ous, and systematic manner. Without instituting any critical comparison of this 
with other able works on obstetric science, we simply express the opinion that 
it is inferior to no other in excellence, while as a Text-Book we are. inclined to 
think that it has a general superiority over all others. We know of no other 
work that abounds with greater evidences of research, or which is more exact, 
or more philosophical in the department to which it is limited. We commend 
it for its unsurpassed ability in all that appertains to scientific and and practical 
obstetrics. It is a national work, and should, therefore, in having no superior 
competitor, become the Text-Book in the Medical Colleges of the United 
States."—Boston Medical and Surgical Journal. 


“The one cardinal object which Dr. Bedford states he had had constantly 
before him—to be useful—has certainly been attained in the handsome volume 
before us. We express the conviction that, both in its matter and arrangement, 
it will be very acceptable to the general practitioner, as well as teachers of 
obstetrics. e skilful obstetrician wields a ready pen on every page. Itisa 
complete treatise on the subject which it discusses, and is very full in matters 
which are but lightly dwelt upon in many of the treatises on obstetrics. We 
can speak with commendation of the thorough and successful investigation by 
the author of the difficult points in obstetrics, for which the practitioner will 
feel especially grateful.” Philadel lphia North Amer. Medico-Chirurgical Review. 
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